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Clinical Pecture 


ON A 
METHOD OF OPENING PSOAS ABSCESSES. 
Delivered at the General Hospital, Birmingham, 
By T. F. CHAVASSE, M.D. Eprn., F.R.C.S. Ene., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—The proper method of treating psoas 
abscesses, depending upon caries of the spiaal column, with 
expectations of relieving the patient and of obtaining a suc- 
cessful issue, is a question on which there is not a unanimous 
agreement of opinion amongst surgeons at the present time. 
Some still consider it best to advocate an expectant policy, 
and, when driven to active measures, believe that frequent 
aspirations or small valvular openings made as far as pos- 
sible from the primary seat of the disease, and closed 
immediately after the escape of the pus, are the measures 
likely to be most serviceable in these cases. Such shrink 
from a free incision into the abscess cavity, owing to the 
practical fact that severe constitutional symptoms will follow 
the proceeding if undertaken without special precautions. 
But the teaching of Sir Juseph Lister, and the introduction 
of antiseptics into our daily practice, have proved that many 
operations can now be undertaken with safety and success 
by those who have had adequate training and experience, 
which a few years ago would have been deemed rash and 
unwarrantable. Witn this knowledge, I would urge that a 
spinal abscess should be regarded in the same light as a 
collection of pus due to osseous disease in any other region 
of the body, and that a free incision should be made and 
efficient drainage established as soon as the diagnosis is 
complete. The relief to pain which this evacuation affords 
is very marked, and will frequeutly at once restore 
appetite and healthy sleep—matters of much moment 
to those affected with a condition which, under the 
most favourable circumstances, runs a course extending 
over several months. The best position for making the 
poten | incision and draining orifice in cases of psoas 
abscess I propose to consider with you to-day. 

The patient before you is twenty-eight oe of age, 
and has a very marked angular curvature involving five 
of the lower dorsal vertebree. His history is that, he was 
admitted into the hospital on March 1 1883, and that 
for eighteen months before he had experienced darting 
pains in the lumbar region of the spine, pnt intense 
suffering, which was aggravated by movement or by lying 
on the back. In September, 1882, pain was felt in the 
right groin, and movements of the thigh were accomplished 
with difficulty. Shortly afterwards, a lamp was noticed 
in this situation, and continued slowly to increase. On 
admission, this swelling was found to be a collection of pus 
in the sheath of the psoas muscle. 

On March 20th the abscess was in the following 
manner : an incision was made immediately above the crest 
of the iliam, commencing at the edge of the erector spinze 
muscle and carried transversely outwards for four inches 
towards the anterior superior spine. Having divided its 
various structures as in colotomy, the anterior eo of the 
quadratus lumborum muscle was reached. The forefinger 
was then downwards and forwards on the iliacus 
until the tense and distended sheath was detected. 
A scalpel introduced by the side of the finger i=.ised the 
abscess sac, and the openipg was — ently enlarged by 
the introduction of a pair of dressing forceps. This pro- 
ceeding gave exit to a pint and a half of pus. Still keeping 
the forefinger in the wound, two 1 drainage-tubes were 
introduced into the abscess cavity and left there. 

The patient progressed favourably ; in a month the 
Sa were no longer necessary, as the matter 
escaped freely without artificial aid. By July 10th the dis- 
charge was so much reduced that a poroplastic jacket was 
fitted on over the antiseptic dressings. A fortnight later he 
was allowed to get up. In August the wound was quite 
healed, and the patient retarned home. He now gains a 
livelihood for himself and family, to use his own phraseology, 
**by doing odd jobs.” 

— - in which the same plan of treatment was 

0. 


adopted was that of W. E. K——,, aged thirty-five, who had 
a history of back pains of four years’ duration, and a distinct 
angular curvature of one year’s existence. Date of admis- 
sion, Jan. 22nd, 1883. At that time the patient was pale 
and emaciated, with an exceedingly large antero-posterior 
curve, involving ten vertebra, and a psoas sbscess pointing 
below Poupart’s ligament. The pain in the back was so 
great that the man, a chemist by trade, was accustomed to 
take subcntaneously eight grains of morphia daily. This 
was reduced gradually to two grains and a half. On 
Feb. 14th the abscess was opened from behind, and two 
pints of pus, together with much thick caseous material, 
were evacuated. The relief to pain by letting out this pent- 
up matter was very great. For some days the discharge was 
excessive, but by the beginning of March it had so materially 
diminished that on the 9th of that month the drainage-tubes 
were withdrawn. In May it was necessary only to dress the 
wound once in five days or a week. In June he left the 
hospital at his own request, the sinus being unhealed, and 
his urine containing much albumen. 

Mr. F. A. Hallsworth, of Atherstone, who attended the 
case subsequently, has kindly informed me that death took 
place on September 30th; that a sinus always remained, 
through which, without any trouble, the drainage was 
. Amyloid degeneration of various viscera hastened 

e en 
You will naturally ask, Why open psoas abcesses pointi 
in the thigh shove te iliac hes he following are the 
advantages claimed for the procedure I have practised in 
these two cases :— 

1, The abscess is tapped, and the pus escapes at the most 
dependent point it is possible to obtain, and, as the patient 
lies on his back, the cavity drains itself without trouble or 
difficulty. 

2. When a sinus is thoroughly established, the drai - 
tubes may be omitted at an early date, and any accumula- 
tion is unlikely to take place. 

3. The drain-hole is very near the diseased bone, so that 
the three or four inches of abscess cavity below this point 
becomes obliterated almost immediately after the operation. 
Hence a diminution of secreting surface. 

4. The pus esca from an orifice removed from the 
genital organs, and the chance of the wound becoming 
septic is lessened. 

5. The antiseptic dressings can be applied and retained in 
position more readily than if the drain opening is in the 
thigh. Moreover, the pus will not so easily reach the edge 
of the dressing, and consequently it will not be necessary to 
make changes so frequently. 

6. From its situation the patient is less likely to interfere 
with the dressing than if it be applied anteriorly. 

The disadvantages of making the incision in the position 
indicated are that the operation is slightly more difficult, 
some muscular fibres are severed, and there will be a little 
more bleeding than if the abscess be opened where it points 
on the inner side of the thigh; but all of these objec- 
tions are trifling as compared with the satisfactory drainage. 
Even if the pus has barrowed beyond the thigh, | 
reached the knee or a lower point in the extremity, the 
incision should still, in the first instance, be made in the 
back, and the abscess tapped there. Subsequently an open- 
ing may also be made where the pus is pointing to allow 
the escape of the fluid accumulated below the principal 
draining orifice; this secondary incision will soon heal. 
The next best position to open a psoas abscess for anti- 
septic purposes is above Poupart’s ligament, by means of an 
incision, as though about to ligature the external iliac 
artery. Having reached the transversalis fascia, by pressure 
below the pus can be made to bulge, or, failing this being 
accomplished satisfactorily, an opening large enough to 
admit a probe may be made in the thigh where the abscess 
is presenting, which when up under Poupart’s liga- 
ment will indicate the whereabouts for the free incision in 
deep textures. After the tubes have been inserted the 
orifice in the thigh closes. The drainage of the abscess in 
this position is not so good as by the other method; the 
opening not being so dependent, the tubes must be retained 
for a longer time, and more difficulty is experienced in 
getting a free escape of the pus. In one instance in which 
I operated by this plan upon a woman witb a psoas abscess, 
the result of disease of the sacro-iliac synchondrosis, the 
fingers of the patient would wander under the dressings in 
spite of all protestations and threats, and the result was a 
septic condition of the wound, and eventually death, It 
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-was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 
By SEYMOUR J. SHARKEY, M.B., 


ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS'S HOSPITAL. 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitués, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “‘like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in- 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con- 
tracted the habit, he was taking, and had taken for a con- 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight grains 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and 
had occasionally administered sixteen grains for a dose, 

He was the manager of a manufactory in the City, and Lis 
business gave him facilities for getting as much morphia as 
he pleased. He used to get two ounces of the acetate of 
morphia at a time and make up a solution containing ninety- 
seven grains to the ounce, 

In order to give himself the desired number of grains at a 
dose he used to fill his syringe and inject its contents as 
often as was necessary. When he came under treatment he 
handed over to his brothers eight syringes and two ounces 
of morphia. During the whole seventeen years he had done 
his work thoroughly well, and it was not until a month pre- 
viously to my seeing him that he had shown signs of 
failure, nor had his brothers before that known anything 
about the habit he had acquired. He said that on waking 
in the morning he always felt very prostrate, but soon after 
taking his first injection, which he did in bed, he felt lively 
and well. 

A month before I saw him he to break down, and 
felt weak and unable to work; and at the same time he 
found his legs go sore from the wounds which he constantly 
inflicted with the syringe, that he began to fear he might 
not be able to take his accustomed doses. In this predica- 
ment he consulted Sir William Jenner, who vehemently con- 
demned his habit, and told him he must put himself 
under a medical man, and break himself of it. Shortly 
after this he fell into my hands, and I consented to treat 
him if he would agree to do just what I told him—go into 
chambers, and see none of his relatives except his two 
brothers until I gave him leave. He consented to these con- 
ditions, and the treatment commenced on January 9th, 1882, 
on the morning of which day he had his last injection. 
Sir William Jenner’s condemnation of the habit had made 
him uneasy, so that for the four days previous to January 
9th he had only taken twelve grains in the day, six grains 

ight and morning. 

he following are the notes I took at the time :—Jan. 9th, 
afternoor.— The patient is a man with grey hair, somewhat 
‘thin and pale, but with a lively aa expression. His 
appetite has always been good; he has not suffered from 
nausea or vomiting ; and he has slept well. His bowels are 
invariably constipated, but they always act after an enema 
of cold water. He has been very temperate, confining him- 
self to one glass of ale at lunch and a glass of whisky-and- 
water in the evening. He has never used chloral or other 
narcotic except morphia, He says he has not lost flesh, but 


his brothers say that he used to be stout. He perspires, 
but not freely ; his tongue is clean and moist ; his pupils 
rather large, and act readily to light. There are no signs of 
cardiac or other disease. His pulse, as he lies in bed, is 92, 
rather small, but regular; respiration 12. The radial arteries 
feel healthy. Urine, specific gravity 1015, clear; no albumen 
or sugar, Temperature, at 6 P.M., 101°. His thighs, from 
Poupart’s ligament downwards to the knees in front, but 
not on the inner side or posteriorly, present a most remark- 
able appearance ; the skin is so thick and brawny that it is 
impossible eX peers it up between the fingers; in many 
laces it is and painful, and here and there are softer 
uctuating spots. This condition is the result of the fre- 
uent injections ; elsewhere the skin is soft and natural. 
‘he patient says that the reduction of his dose of morphia 
which he had effected in the last four days has produced 
feelings of exhaustion, but that he is better now. e agrees 
with me as to the advisability of suddenly putting a stop to 
the habit, and consents to do so. 

Jan. 10th, morning.—Had a very restless night. Constant 
vomiting of a greenish-coloured fluid, with inability to take 
any food, and constant diarrhea and tenesmus. His con- 
dition is quite altered from what it was yesterday. He 
appears collapsed and prostrate ; lies with his eyes shut, 
and will scarcely speak. Pulse 62, good ; temperature 98-2°; 
tongue thickly furred, red, and irritable at the tip. Com- 
plains much of abdominal pain, diarrhcea, vomiting, retch- 
ing, hiccough, and sneezing. The cutaneous surface is 
hyper-sensitive. He cannot being touched. Ordered 
a tablespoonful of milk with a little lime water, and a tea- 
Fag 2 of brandy every hour; ice ad libitum. 5 P.M. : Sir 

ym. Jenner saw the patient with me, gnd suggested a 
draught containing a solution of ammonia, tincture of cap- 
sicum, and spirit of chloroform, well diluted, to be given 
every hour. Temperature 100°2°; pulse 56, fair. 

11th.—No sleep last night. The patient vomits very fre- 
quently ; not less often than yesterday ; he has diarrhea, 
but it is less constant. Complains much of continual hic- 
cough, sneezing, and cramp in the abdomen. Pulse 50, 
good ; tongue foul. 5 P.M.: Patient bas improved duri 
the day. Sir W. Jenner saw him again with me, 
thought he was goingon very well. 11 P.M. : Much abdomi- 
nal —“ and diarrhoea. Last night he vomited a draught 
which was given him containing twenty-five grains of 
bromide of ammonium, fifteen minims of tincture of cannabis 
indica, one drachm of mucilage, to three ounces and a half 
of distilled water. I have ordered him now a suppository, 
containing one grain of the extract of belladonna, and a 
draught containing one drachm of tincture of hyoscyamus, 
to be repeated if he does not sleep; aleo belladonna lini- 
ment to be applied on hot flannels to the abdomen. 

12th.—The patient says he got great relief from the sw 
pository, &c., and slept a little. He is evidently mu 
better this morning ; he looks brighter, is free from vomit- 
ing, and has very little diarrhea. Pulse 72, regular, and 
good. Took a mouthful or two of toast, some beef-tea, and 
more milk and brandy than he has done up to now. Taking 
no medicine during the day. Midnight : fad another sup- 

itory this evening, containing one grain of the extract of 

Jadonna, but has had no sleep. Ordered a pill containing 
a quarter of a grain of extract of belladonna and four grains 
and three-quarters of extract of hyoscyamus. Taking fluid 
nourishment well. Pulse good. 

13th.—Has had a good night, and is much pleased ; sle 
about three hours, Has taken milk and brandy, a little 
toast, and a cup and a half of beef-tea. Tongue still dirty, 
but expression lively and bright. Dowels loose—three 
actions in the night, which were very watery. Sensitiveness 
of skin much diminished, very slight abdominal pain, no 
vomiting, and very little hiccough. Evening: Has taken 
bread and milk, and a glass of Bass’s beer to-uay. 

14th.—Last night he had a suppository containing one 
grain of extract of belladonna, and subsequently 4 pill con- 
taining a quarter of a grain of extract of belladonna and four 
grains and three-quarters of extract of hyoscyamus. Hada 
good night, three or four hours’ sleep, and took a cup and a 
half of tea and some toast for breakfast. This morning 
there is a little tremor about the facial muscles. The 
tongue is white and coated, but moist. Sick once in the 
nigut, bowels acted twice. Pulse 72, good. Ordered five 
grains of bicarbonate of soda, five graims of solution of 
extract of cinchona flava, twenty minims of syrup of 
orange, to half an ounce of distilled water, every four 
hours. Evening: Has taken to-day about a pint and a half 
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of milk, a little toast, tea, and rice-milk, and one ounce of 
brandy. Pulse 68, good. Bowels open once; no vomiting. 
Tongue still foul. Asked for and was allowed a glass of 
beer, as he thinks it makes him sleep, and he enjoys it more 
than anything else. 

15th.—Had a good night; slept for four hours or more. 
Temperature normal; pulse68. Evening: Has taken to-da 
a pint and a half of m'lk, two ounces of brandy, bread-and- 
milk twice, and some minced beef. Nosickness, but bowels 
rather loose (three actions in the day), and some abdominal 
pain. Tongue cleaning; skin of thighs softer and less 

inful. 
pe yGth. —Had five and a half hours’ sleep without taking 
any narcotic. Yesterday he got up for an hour and a half 
and enjoyed it. Tongue much cleaner ; bowels, though not 
guite comfortable, did not act in the night. 

17th.—Got up for five or six hours yesterday, and read a 
novel. Had a slice from a joint, and enjoyed it. Tongue 
clean ; no sickness ; bowels a little loose ; slight abdominal 
pain. Slept about five hours last night. 

18th.—Slept continuously for five or six hours. Takes food 
well; tongue natural ; no sickoess ; bowels act two or three 
times in the day. Is rather troubled with yawning and 


sneeziog. 

23rd.—Eats, drinks, and sleeps very well ; in fact, he takes 
more food than he has done for years, and with great relish. 
Slept last night for seven or eight hours, Palse 80, regalar, 
good. Bowels still a little loose. Gets up every day at 
10 A.M. and stays up until 9, 10, or ll p.m. He is gainiog 
flesh. Indeed, there is nothing the matter with him now, 
with the exception of some debility. 

26th. —Getting on admirably. Dawete only act once a day 
now, and the motions are of natural consistence. Goes to 
the country to-morrow, and then for a voyage to Australia. 

I have since heard that he returned in good health from 
Australia, and that, although he has recurrences of the pains 
—- legs, he has never returned to the use of morphia for 

ef. 

Remarks.—The case I have described is remarkable for 
the almost incredibly large quantities of morphia which 
were taken subcutaneously, for the length of time that the 
habit was continued, and for the vigour of body and mind 
which the patient exbibited from beginning toend. It is 
also of interest as illustrating the impunity with which such 

doses can be suddenly discontinued, for although the 
patient was very ill and uncomfortable for a day or two, his 
condition never gave any cause for alarm, From a phy- 
siological point of view it is curious to note how rapidly the 
nervous system can adapt itself to altered conditions. The 
morphia must have long dulled the sensory nerves and 
centres and diminished the rapidity and force of the 
molecular changes taking place within them ; and when the 
“brake,” if one may use the expression, was taken off, the 
skin at once became hypersensitive and intolerant, even of 
the most ordin stimuli, while reflex action became 
excessive, as was shown by the vomiting, hiccough, sneezing, 
yawning, and constant action of the bowels, which formed 
the principal miseries of the first few days of treatment. 
Bat the scene rapidly changed, and the patient was comfort- 
able within a week, the nervous system accommodating 
itself after a short protest to the new state of things. 

P.S.—The solution of the acetate of morphia, which the 
patient stated he made—viz., one containing ninety-seven 
we; in the ounce—requires a solubility of about one in five. 

e United States Pharmacopeeia gives the solubility of the 
acetate as one in twelve. Squire gives it as one in six. In 
the Pharmaceutical Journal for November 18th, 1882, is a 
paper by D. B. Dott, F.R.S.E., on this question of *‘ the 
solub ‘lity of morphia salts,” and he gives as the result of bis 
experiments that the solubility of the acetate of morphia in 
water is one in two and a half. 


South Lonpon ScHoot or PxHarmacy.—The 
following prizes were awarded to the successful competitors 
at the School examinations terminating the 7th Dec. 1883, 
and ted on the 2st inst. :—Senior Chemistry : Medal, 
Mr. Burford ; Certificate, Miss Flora Mitten. Junior Che- 
mistry : Medal, Mr. Williams; Certificate, Mr. Heaver. 
Botany : Medal, Mr. Wilkinson ; Certificate, Mr, Burford, 
Materia Medica : Medal, Mr. Heaver ; Certificate, Messrs. 
Williams and Wilkinson (equal). Pharmacy and Dispensing: 
Meda), Mr. Heaver ; Certificate, Mr. Turner, Extra Certi- 
ficates, Messrs, Datton, Hall, Taylor, and Pomeray. 


NASAL STENOSIS AS A CAUSE OF CHRONIC 
NASAL AND POST-NASAL CATARRH. 
By W. J. WALSHAM, F.R.C.S., 


ASSISTANT-SURGEON AND DEMONSTRATOR OF ORTHOP £DIC AND PRACTICAL 
SURGERY AT ST. BARTHOLOMEW'S HOSPITAL. 


NASAL STENOSIS as a cause of chronic nasal catarrh does 
not appear to have received the attention that it un- 
doubtedly merits, and I believe it is not unfrequently 
overlooked. Many of the cases of so-called intractable 
nasal catarrh, strumous rhinitis, &c., I cannot but think 
depend, if not for the cause, at least for their continuance, 
upon some of the various forms of obstruction of the nasal 
cavities. During the last few years I have hal under 
observation many such cases, and have found that after 
long periods of unsuccessful treatment, both local and con- 
stitutional, the symptoms have readily yielded on removing 
the source of obstruction. 

Among the various conditions producing nasal stenosis 
may be mentioned deviations of the septum nasi, hyper- 
trophy, local and general, of the tarbinated bones, exostoses 
of the septum or turbinated bones, polypi of various forms, 
necrosis, &c. It is, however, to the first two conditions 
that I would more especially here direct attention, as it is 
these which appear to be more likely to escape notice. 

Deviation of the septum is far from an uncommon cause 
of nasal catarrh. When the deviation occurs at the anterior 
part of the septum, it will be at once recognised, but when 
it occurs further back, the mucous membrane in front 
becomes congested and thickened, and the condition of the 
parts more or less obscured by the scabbing and discharge, 
so that unless a careful examination be made, the deviation 
is very likely to be overlooked. I have seen it overlooked 
in several instances, and, indeed, before my attention was 
directed to the point, have done so myself. 

A girl, fifteen years old, came under my care at St. Bar- 
tholomew’s Hospital for a chronic nasal catarrh of many 
years’ duration. The mother stated that from early childhood 
the girl had suffered from constantly recurring colds in the 
head, and from a discharge from the nose attended with a 
eeling of stuffiness, especially in the right nostril. She 
presented a general strumous aspect, but otherwise ap- 
peared healthy. She had taken cod-liver oil and tonics, 
and used douches and other local remedies, but without 
permanent benefit. Ua examining the nose, the mucous 
membrane was seen to be thickened and congested, and 
covered with a muco-purulent discharge and by greenish- 
yellow crusts; but on further examination with a spe- 
culum, after clearing away the crusts and disc 
the septum far back was found deviated to the right, 
obstructing the passage on that side to such an extent that 
a director could hardly be passed. In such cases the dis- 
charge ney comes not only from the partially or com- 
pletely occluded cavity, from which, however, it is usually 
more abundant, but also from the opposite cavity, which is, 
as a rule, abnormally dilated. This, in some instances, 
would seem to depend really on an obstruction, the 
apparently dilated cavity being actually blocked by an 
hypertrophy of one of the turbinated bones—a condition to 
which I shall again refer. In other instances, however, no 
obstruction can be demonstrated on the dilated side, the 
catarrh then appearing to be due to the abnormal enlarge- 
ment rather than to any form of stenosis. Several explana- 
tions of this latter condition have been offered, but are 
beside the purpose of the present communication. 

To return to the consideration of hypertrophy of the 
turbinated bones. It has been denied that actual hyper- 
trophy of the bone substance ever occurs the term being 
applied and understood to mean by most authors byper- 
trophy and thickening only of the mucous membrane and 
soft tissues covering the bones. That the bone itself may 
become hypertrophied there can be no doubt. I have met 
with occasional specimens of it in the dissecting rooms, and 
Dr. Delavan, in a paper published in the Archives of 
Laryngology,’ has shown that it occurs more frequent! 
than might be imagined. He has recently made a cai 
examination of the skulls in the Hyrtl collection purchased 
by the College of Physicians of Philadelphia, and finds that 
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~ im the 140 skulls therein contained the middle turbinated 


bone is hypertrophied in eleven instances, or 78 per cent. 
He further observed that in all the cases of hypertrophy 
there was a deviation of the nasal septum to the opposite 
side, and infers from this and other facts that need not be 
here gone into that the hypertrophy is consequent upon the 
deviation, and not the deviation upon the oe In 
the living, actual aopeeeaty of the bone, he points out, 
may be readily diagnosed by sounding, as it were, the 
enlarged mass by a fine needle, and observing the depth at 
which the point is arrested. I have not yet myself been 
able to demonstrate in any patient under my care an actual 
— of the bone. I have met with cases, however, 

nasal and post-nasal catarrh in which, along with marked 
deviation of the septum, there has been great hypertrophy 
of the mucous membrane confined to the middle or inferior 
turbinated bone. In the following case, which was latel 
under my care at the Metropolitan Free Hospital, the stenos 
from this cause was almost complete. A woman, twenty- 
eight years of age, had suffered from chronic catarrh 
and difficulty of nasal respiration since she was eight years 
old, and although various remedies had resorted to no 
permanent benefit had resulted. On examining her nose the 
septum high up was found deviated strongly to the right 
blocking up almost completely the nostril on that side, and 
the inferior turbinated bone on the left side was uniformly 
hypertrophied, so that the left nasal was also nearly 
occluded. The mucous membrane in front of the obstruction 
was likewise thickened and covered with greenish crusts. 
On examining the posterior nares, the choanzw were found 
meg ed with inspissated secretion. The voice was 
markedly nasal, and much fetor, in co’ uence of the 
decomposition of the retained secretion, exist No ulcera- 
tion was discovered. I removed the hypertrophied turbinated 
bone, and corrected the deviation of the septum. 

When the hypertrophy of the mucous membrane is general 
it is perhaps more the result of the catarrh than the cause. 
But there are two forms of local hypertrophy to which I 
would refer, which, if not the cause, certainly keep up the 
morbid process ; or, at any rate, when the hypertrophy is 
removed the catarrh ceases. One of these forms affects the 
anterior end of the inferior turbinated bone, the other the 
cavernous tissue which normally exists at the posterior end 
of the same bone. There is a good specimen of the latter 
form in the museum of St. Bartholomew's Hospital (No. 
1762, Series xii). It is described in the catalogue as a 
‘section of the nose in which the mucous membrane covering 
the posterior portion of the inferior turbinated bone is thick, 
soft, and spongy, so that in the recent state it resembled a 
vascular tumour or polypus projecting in the nasal \ 
There is no history of the case from which the specimen was 
taken. The hypertrophied portion is now, in consequence 
of long immersion in spirit, somewhat shrunken, and its 
colour has disappeared ; but it still projects beyond the 
palate, and almost completely blocks up the posterior naris 
on the corresponding si No section of the part or micro- 

ical examination has been made. I have examined 
slighter degrees of similar hy hies, and find they con- 
sist essentially of overgrowths of the normal erectile tissue 
by thickened mucous membrane—that they, in fact, 
correspond with the descriptions given of them by Bigelow, 
Jarvis, Seiler, and others. On examination with the rhino- 
scope, or even with the finger introduced behind the soft 
palate, this hypertrophy is readily detected. It appears as 
a reddish, angry-looking vascular mass, of a globular shape, 
jecting through the posterior naris, and to a greater or 

r extent blocking up that aperture. It is soft and 
elastic to the touch, and nearly always causes a feeling of 
stuffiness in the nose, and when large may completely pre- 
vent nasal respiration on the affected side. Hypertrophy of 
the anterior part of the inferior turbinated bone partakes 
more of a thickening of the mucous membrane than of an 
increase of erectile tissue, which is normally less developed 
at this situation. It appears as a button-like reddish swelling, 
projecting into the nasal cavity, and is readily detected on 
examining the pote with a speculum. I have met with 
pag a is form of hypertrophy has been mistaken 
@ polypus. 
With regard 


usually be accomplished by forcible ightening, aided if 
need by a stellar or other division of the cartilage. An 


account of this method and some other operations for 
straightening the septum were published by me in THE 
LANCET for September, 1882, and notes of like cases will be 
found related in the St. Bartholomew's Reports for the same 
year. 

On the question of the treatment of general hypertrophy 
of the mucous membrane, it is not my intention to enter 
here, Posterior hypertrophy of the inferior turbinated bone 
may be removed by including the hypertrophied portion in 
the loop of a wire snare (that invented by Dr. Jarvis appears 
to answer very well), and slowly dividing the tissues in- 
cluded in the loop. General hypertrophy of the inferior 
or middle turbinated bone is best remedied by removing 
the whole bone, an operation attended with, as far as I have 
seen, neither danger nor inconvenience of any kind, The 
removal has been readily accomplished by means of a 
polypus forceps, 

Hypertrophy of the anterior end of the inferior turbinated 
bone may be removed by a wire snare, the parts having pre- 
viously been transfixed with harelip pins. In one instance 
I succeeded in reducing the hypertrophy by means of 
frequent application of solid nitrate of silver. As a rul 
however, the more radical method of procedure will, 
think, be found necessary. 

Weymouth-street, Portland-place, W. 


RHEUMATIC FEVER. 


By DAVID THOMSON, M.D.Gtas, 
SURGEON TO THE LUTON COTTAGE HOSPITAL. 


SEVERAL cases of rheumatic fever having come under my 
observation lately, a consideration of them suggests some 
points of interest. The poison of acute rheumatism, what- 
ever its nature, attacks the fibrous and serous tissues of the 
body, and the disease occurs most frequently during the 
period of highest activity of those tissues. The theory 
which has received almost universal acceptance is that of 
the lactic acid theory. The disease is characterised by the 
presence, as a constant symptom, of this acid in the blood in 
excessive quantity ; and it has been advanced as the cause 


of the disease, and has been almost universally adopted. 


The theory, however, propounded by Dr. Maclagan, that 
it arises from malaria, has tended to throw doubt upon 
the accepted view. There cannot be a doubt as to the 
existence of lactic acid in excess during an attack of 
acute rheumatism ; but it does not necessarily follow that 
the disease is due to its presence. Lactic acid is a 
rere: of tissue hosis, and its presence in the 
lood has been accounted for in this way. Cony the 
lactic acid formed is eliminated by the lun the 
skin; but if the action of the skin be ked the 
elimination of the acid is checked, and it accumulates in the 
system, producing the symptoms of acute rheumatism. Dr, 
Maclagan, the author of the malarial origin of the disease, 
combats the lactic acid theory as follows. He says: “The 
view is forced upon us that the lactic acid is not the cause of 
acute rheumatism, but age hey of the results of a morbid 
process set agoing by some other agency”; and he gives his 
reasons for saying so, because “‘if it were so, the rheumatic 
symptoms would exist so long as the acid existed in adequate 
excess in the system, and shouid decline when it ceased to 
do 20, and not till then.” Remedies, too, he says, which 
neutralise the acid should also cure the rheumatism ; while 
those which did not do so should fail to have any curative 
effect. Further on he adds: “The excess of c acid 
which occurs in acute rheumatism results directly from 
increased metamorphosis of muscular tissue ; this in its turn 
is the result of the disturbance of the vaso-motor m of 
the locomotor apparatus of the affected joints. The cause 
of this is inflammation of the white fibrous textures of these 
joints, and the cause of this inflammation is, as already 
explained, the action of the rheumatic poison.” While 
advocates of the lactic acid theory say that, being 
formed as the result of tissue metamorphosis from 
muscular exercise, under usual circumstances it is eli- 
minated; but should the surface get chilled, its elimi- 
nation is checked and it accumulates in the system, giving 


rise to the cy of rheumatic fever. Certain 
is that chilling of the surface is sometimes, I might say 


one of the forms of stenosis, it is, in my experience, useless | 
to attempt to cure the disease without first removing the 
obstruction. In the case of a deflected septum this may | P 
a 
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often, followed an attack of rheumatism. Patients 
frequently tell us that they date their illness from a chill, and 
though it does not of course follow that the chill is the cause 
of the attack, it may yet have some influence in determining 
it. Trousseau says with regard to this: ‘“‘ The action of cold, 
particularly when the surface of the body is covered with 
sweat, is a very frequently determining cause in persons of 
the rheumatic diathesis. When you interrogate the patients 
at the hospital nearly all of them will tell you that they have 
been struck with cold either when hard at work or imme- 
diately after discontinuing severe labour. Some will say 
they Lave been exposed to a draught of air,” &. Sir 
Thomas Watson says in the last edition of his ‘‘ Practice of 
Physic”: ‘‘I know no other exciting cause of acute rheu- 
matism than exposure to cold, and especially to cold com- 
bined with moisture, and this is the reason why the disease 
is very common among the poorer classes of society who are 
more in the way of that cause and cannot guard against it so 
effectually as their wealthier brethren, among whom it is 
comparatively rare. The cold probably exercises its in- 
jurious influence by checking the elimination through the 
skin and other emunctories of the poisonous principle as it 
forms, and by thus heaping it up in the blood.” Maclagan 
says: ‘* This argument does not stand the test of examina- 
tion. That chilling of the surface when heated by exercise 
may be followed by a rheumatic attack there can be no 
doubt. . . . But it does not followthat the determining agent 
is the checking of the action of the skin. Over-heating and 
chilling are not the only effects of exercise and subsequent 
exposure ; they are not even the most common, A more 
constant and more important one is exhaustion,” and he 
endeavours to show that the exhaustion consequent and 
dependent upon this muscular exertion renders the system a 
more easy prey to the poison of rheumatic fever, which he 
believes to be one of malarial orign. Diseases of this 
character are more frequently met with in low and damp 
localities and at certain seasons of the year. They are most 
common in the autumn, and are in some way or other, 
which we need not here inquire into, associated with vege- 
table decay, probably the product of a low vegetable 
organism. But acute rheumatism does not confine itself by 
any means to these conditions. It is frequently met with in 
dry and elevated situations where there is no suspicion of 
such emanations, and we find those who could not have been 
exposed to any such malarial influence suffer from it. Nor 
does it confine itself to the autumn or to damp weather. 
It occurs as often in the spring and early summer as at any 
other season. 

Within the last two months six cases of acute rheumatism 
have come under my care.' Five of them occurred in per- 
sons under twenty years of age, the sixth case being that of 
a person forty years of age. Four of these cases were 
females, and two were males. Case 1 was a boy, twelve 
years of age, the son of a tradesman, and who, at the time 
of his seizure, was out driving with his father, and who had 
been exposed to very severe cold for two or three days, and 
had also got wet, and after having been wet had a chill. He 
was from home, but had not traversed any damp or marshy 
tract of country, but quite the reverse. I saw him after he 
had been home three days, during which time he was ill. 
He returned home the day after being seized with the chill, 
which was of a violent character. He was in his usnal 
health when he left home, and remained so until he had the 
rigor, from which time he felt ill His home is in a dry 
situation in this town. There is no history of rheumatism 
in the family. Case 2 was a servant living in a farmhouse 
the situation of which was not by any means a damp one. 
The weather was very cold and damp. She was nineteen 

ears of age, and there was no history of rheumatism in the 
ily. Case 3 was a female, forty, married, living in 

an exposed situation, and somewhat low and damp as to its 
surroundings. The weather was cold and dry; and no 
history of rheumatism could be obtained. Case 4 was a 
young girl, aged seventeen, who, during the day, attended 
to a shop io an elevated and dry situation, but who in the 
evenings and at night was at home, the situation of which 
was within a few yards of the river, but above the river 
level. She had bitterly complained of cold and draughts 
while attending to the shop, which formed op of an old 
and unhealthy house. The weather during attack was 
very cold and dry. The father and a sister had both suf- 


1 This was written on May 30th, but for want of time has not been 
completed till now, July 10th, Since then several cases have come 
ander observation, all in town. These cases are only given as examples. 


normal, and remained so, and he 


fered from rheumatic fever. Case 5 was that of a labourer, 
sixteen years old, living in a low situation. The weather 
was cold and wet when he was seized with the attack, just 
previous to which it had been cold and dry. A sister had 
suffered from rheumatic fever. Case 6 was a young girl, 
aged nineteen years, living in a high, dry, and thy 
situation. The father (who had been dead some years) was 
supposed to have had acute rheumatism. 

Of these six cases three have a previous history of rheu- 
matism in the family. None of them lived in a situation 
that could by any means be called marshy. Three of them 
lived in town, two on the outskirts and the remaining one in 
a hamlet. If rheumatic fever be caused by malaria then 
it must be produced in very different situations, and under 

different circumstances from those in which malaria 
is usually produced. Some have attributed it to the same 
cause as catarrh (attributing catarrh to the vicissitudes of 
temperature), but this cannot be so, for we find it occurring 
in mild and equable climates more than in very cold ones, 
We find by the geographical distribution of disease that it 
occurs in the Mediterranean, the climate of which is equable 
though damp. Whatever may be the cause of it, no doubt 
can exist as to the best remedy for rheumatic fever. In no 
disease have more remedies been tried, and until the intro- 
duction of salicine and its compounds the results were not 
by any means satisfactory. riting to THe LANCET in 
1878, I stated that the treatment of this disease by salicyate 
of soda was that which gave by far the best results. An 
extended experience has confirmed this, but while I said 
then that frequently repeated doses of not less than ten 
grains should be employed, it has also shown me that doses 
of not less than double that amount should first be given. 
By giving doses of twenty-five or thirty grains every two 
hours the disease may be got under control in twenty-four 
hours, or in more severe cases in forty-eight hours. 1 do 
not mean to say that it can be cured in that time, but the 
urgent symptoms are relieved. The patients themselves 
note the relief obtained from commencing the remedy, not 
a very usual thing. Having got the more urgent symptoms 
subdued, and the disease in hand as it were, we may reduce 
the frequency of the drug. In the communication I have 
already alluded to I stated that the salicylate should be 
gradually reduced both in quantity and as to the frequency 
with which it should be given. This is undoubtedly the 
case, for if we suddenly stop it, immediately on the 
cessation of the urgent symptoms, say in twenty-four or 
forty-eight hours, they will certainly return, in diminished 
foree probably, but they will return. The disease has been 
subdued, but not yet conquered, and it is requisite that the 
remedy should be continued for a few days, in smaller doses 
possibly, but at any rate less frequently, alternating it at 
first with other remedies, such as quinine or iron, and gradu- 
ally diminishing the frequency of its administration until it 
is safe to discontinue it entirely. And I believe these to be 
the reasons why many have been and are disappointed in 
the use of salicine or its compounds. They do not give 
sufficiently large doses, and they abruptly discontinue its 
use. As I have just stated, both courses are wrong, and as 
bearing on this point I re state what occurred in one 
of my cases above noted. e is a delicate boy, and I did 
not, as is my custom, give the salicylate of a (the com- 
und which I almost exclusively employ) in full doses, 
yhen I first saw him his temperature was 104°, and his 
pulse 130. I prescribed for him ten-grain doses to be fre- 
quently repeated. Being very busy I did not see him until 
the following evening, just thirty-six hours after my first 
visit, when his > gS 28 was 107°, his pulse 156, his 
tongue brown, almost k, and perfectly dry, and his 
symptoms altogether of a most alarming nature. Hav 
faith in the efficacy of the remedy, and believing that 
given in sufficiently large doses admini-tered often enough 
it would give the desired relief, and believing that the in- 
crease in the severity of the symptoms was due to his not 
having received “4 of it, I immediately prescribed 
fifteen-grain doses, to be given every hour, with the result 
that in twelve hours the temperature had gone down four 
degrees, and in twelve more it had gone down an additional 
three degrees, so that in twenty-four hours the temperature 
had become reduced by seven degrees, while the pulse was 
reduced in frequency from 156 to 96 beats per minute. 
The delirium also from which he was suffering on the 
previous day had disappeared entirely and the tongue was 
moist and clean. On the next day the temperature was 


uninterruptedly 
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until a few days afterwards, by an inadvertence, the salicine 
which he was taking alternately with quinine, was abruptly 
stopped. I felt sure, on learning what had occurred, that 
there would be a relapse; and in forty-eight hours the 
malady returned, but was soon subdued by having recourse 
to the former treatment, and all went on well. 
Two mistakes were made in this case : first, in not giving 
a sufficiently large dose of the medicine; and second, in 
too soon discontinuing it. The only reason I can give for 
departing in this instance from my usual plan of giving full 
doses, is the influence on my mind excited by the state- 
ments published respecting the depressing effects of the 
salicylate of soda on the heart. I have now given it 
for years, always commencing with it and using no other 
drug until the disease has been well got under, and have 
never seen those ill effects, though I have — it many 
times until what are called its toxic effects have been very 
parent. I[t did occur to me that this might be a case in 
which it would produce depression if it ever did so, and con- 
sequently I gave the smaller dose, to my patient’s misfortune 
and my own annoyance. 
Ido not know of any means (certainly of no ) whereby 
the temperature could be lowered so quickly, and to such a 
degree, and the other symptoms equally relieved, as by this, 
except the cold bath, and against this measure great prejudice 
exists; while we aretrying to persuade the friends to use it the 
tient is getting worse. Besides, while the cold bath only 
owers the temperature, salicine acts by reducing the tem- 
perature and destroying the poison. If hyperpyrexia be due 
to implication of the heat-centres by the rheumatic poison, 
what is more rational than that we should administer the 
antidote, if we have such? Unfortunately, in too many 
cases we are not able to do this, but in this particular case 
we can do so, forin salicine we have an antidote, or, in other 
words, a specific. The form in which I am in the habit of 
giving it is in combination with soda, though Dr. Maclagan 
recommends salicine alone. Occasionally, though rarely, I 
have found the former di , causing nausea and vomiting, 
in which case I have substituted the latter, which is usually 
retained (though not always), but which does not produce 
such a decided effect upon the disease. All the six cases 
that I have alluded to, with the exception of one, occurred 
during cold weather ; all but two in damp weather in the 

ing or early summer. Only one could be said to occupy 
what had any pretensions to be called a damp situation. 
All were young but one, a female aged forty. Four had 
a previous history of rheumatism in the family, though none 
of them had personally suffered before. The poison, then, 
of rheumatic fever cannot be of paludal origin. Yet it 
may be malaria taken in its wider sense of ‘bad air.” It 
may be a “ terrestrial aeriform emanation.” ‘‘ The now well- 
known factors of malaria poison are vegetable decomposition, 
moisture to saturation, subsoil and water almost at the 
surface, and a high temperature; heat above 60°.” Now, 
the conditions under which rheumatic fever is generated do 
not answer to this description by any means, Yet it may 
be due to a malarial poison generated under conditions 
different from these. And that it is a poison derived from 
without I have long felt inclined to believe, though at 
present this is merely a belief. No actual oy can be given 
of its existence. Considerable weight is lent to the theory 
of its external origin from the success of the treatment, and 
on the other hand, weakness attaches to the lactic acid 
theory from the want of success attending the treatment 
carried out in accordance with that belief. 

Iam inclined to conclude that the poison of rheumatic 
fever is derived from without ; that, though it arises under 
circumstances incompatible with the belief that it can be of 
malarious origin as usually understood, yet it is not im- 
— that it may be a terrestrial aeriform emanation. 

nd we have ample reason to show that, whatever be the 
nature of the poison, salicine and its compounds exercise 
such a beneficial action over it as to entitle them to be called 
specifics. Nor is the method re ng mae by some, of giving 
it with a half belief in its efficacy, in small doses, of any 
utility ; indeed, it is worse than not using it at all, for 
while it affords no relief to the sufferer, it at the same time 
brings discredit upon a remedy of great value, 

Luton. 


A CASE of small-pox has occurred at Arbroath, and 
another at Lochee. In neither case has direct infection been 
traced, and they have probably arisen out of the poison of 
an epidemic of two years ago, 


A NEW NOSE INHALER. 
By GEORGE MOORE, M.D. 


THE nose inhaler shown in the annexed cut, and made for 
me |by Messrs. Wright and Co., New Bond-street, requires 
but few words in explanation of its construction and uses. 
The nose-piece is flexible at the sides, and can be bent 
so as to clip the nasal bones. A box corresponding with 
the base of the nose is on its upper and 
lower surfaces, and contains a layer of absorbent wool, 
or of lint, on which the medicine to be used is dropped. 
The under surface of the box moves on a hinge at 
one end, and is fixed by a clasp on the other, so that the 
wool or lint can be easily recharged when required. The 
apparatus is kept in saliion by two elastic cords passing 
round ear, without tying, pressure, or discomfort, 
It does not interfere with breathing, » g, seeing, or 
sleeping, as the nose-mouth respirators more or less, It 
is not ugly in , and its flesh-coloured japan saves it 
from being unsightly in colour. Owing to its small size it 
could be used in a public place under cover of the hand, if a 

tient should temporary relief from usual irritation 

y a few inspirations of medicated air. When adjusted, 


the patient can either inspire by the nose and expire 
mouth, or carry on both acts of lemhadion by the nose 
as may be found expedient or necessary. 
is under one ounce, and its price about four shillin 


the 
one, 
Lastly, its weight 
and 
sixpence. I need not here mention the various medicines 
that can be applied with this means from the nose down- 
wards along the entire course of the iratory tract by 
using the air as a drug-carrier ; nor need I enumerate the 
diseases of the respiratory o which are likely to be 
benefited by medicated air in this fashion. The important 
practical point appears to me to be that respiratory treat- 
ment, when required, should be conducted through the nasal 
passages as of the natural respiratory thoroughfare, 
and not wholly or partly through the mouth, which belongs 
to the alimentary canal. Moreover, it is desirable to bear 
in mind that many, if not all, cases of bronchitis, asthma 
and emphysema are preceded by, or accompanied with, nasal 
catarrh, which ought to be included in respiratory treat- 
ment. When a nose-mouth respirator is employed, the 
patient generally uses the mouth as a breathing organ, so 
that medication ins in throat, and concurrent dis- 
orders of the nasal passages and of the naso-pharyngeal 
cavity are practially untreated. 
Hertford-street, Mayfair, 


ON A CASE OF INTUSSUSCEPTION 
DEATH ; I.E0-CACAL INVAGINATION, AND MUCO- 
ENTERITIS. 


By JOHN C. LUCAS, 
SURGEON TO THE 23RD BOMBAY NATIVE INFANTRY. 


As cases of intussusception are rare, and as their early 
diagnosis is encompassed with especial and peculiar em- 
barrassments, I wish to place on record one which has just 
come under my observation. 
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My patient was a young Sepoy, twenty-one, who had 
ously been in good health. e was brought to the 
Rospital on the night of September 25th, and was admitted 
for what appeared to be colicky pains ia the abdomen 
associated with constipation. My assistant gave the patient 
castor oil and peppermiat by mouth, and applied hot fomen- 
tations to the abdomen during the night. As there was 
nothing at ali urgent about the case, I was not called in to 
see it then, and first saw it at the time of my visit in the 
morning (26th). The history given me was that he had 
been attacked on the previous , ot with vomi iog and pain 
in the stomach, and that the bowels had not been moved for 
two days prior to admission. But I must remark that the 
patient did not tell me the whole truth, and I have Jearnt 
since his death that he had been ailing for about a month 
with diarrhea. For this he had not been to the hospital, 
and appareatly had neglected it. The special significance 
of this important portion of the history will be understood 
when I describe the post-mortem appearances of muco- 
enteritis. However, when I first saw the case the symptoms 
were vomiting (excited by anything taken into the stomach), 
ay yo in the abdomen, not confined to any one 
spot, but diffused generally, distension, tympanites, and 
constipation, I was informed that the castor oil which had 
been given at night had not acted. There was no constitu- 
tional disturbance, the tempersture was normal, and the 
pulse good. The symptoms on the whole were by no means 
urgent. I ordered a castor oil enema with opium in it, and 
considered the case to be one of simple constipation 
caused by feculent retention. The next morning (27th) 
the fulness ani tympanites had augmented, there was 
pain, but it did not appear to be of any severity, nor was it 
much increased on pressure ; temperature 99°. The enema 
and the dose of castor oil given within the previous four- 
and-twenty hours had totally failed to relieve the bowels, 
the former had in fact been retorned. A rectal hougie could 
not be made to enter beyond afew inches. The vomiting 
was not bad now, there was no stercoraceous vomit, nor was 
there any blood passed per rectum. A draught contristing 
of castor oil, rhubarb, opium, and peppermint was ordered, 
and directions were left that an evema sboald be given 
in the evening should the bowels not have acted. The 
diagnosis certainly was difficult, and I began to suspect that it 
might eventually prove to be a case of intussusception. ln the 
evening the enema had to be given because the b»wels bad 
not been moved atal!. My assistant, I think very rightly, 
also inflated the rectum with air. The pain increased some- 
what later in the evening and an opiate was given, and ihe 
fomentations were repeated at sborter intervals. He died 
during the night somewhat suddenly. Just before his 
death he vomited large quantities of fecal matter. 

At the post-mortem examination (four hours after death) 
the body was found to be well nourished, the rigor mortis 
marked, but no post-mortem lividity. The mouth and 
nostrils were coated with yellow feculent liquid which had 
been brought ™p just before death. The whole of the ali- 
mentary tract from the stomach down to the invaginated 
portion of the ileo-cm:al valve was fully distended with the 
liquid above referred to, The stomach was healthy, and so 
was the upper third of the duodenum, but the small in. 
testines, from the lower two-thirds of the duodenum to very 
near the end of the jejunum, were deep!y injected, and were of 
a port-wine colour, showing extensive acute mueo-enteritis, 
with patches of ulceration here and there. The appearance 
of the ileo-czecal valve revealed the secret of the case. The 
constriction and consequent obstruction were so great that 
the liquid contents of the gut could not be made to flow by 
gravitation down from the ileum through the valve into the 
cecum. The volvulus was of the size of a small orange, and 
the length of the invaginated bowel was about four inches, 
The gut here ap stretched by gas, and was of a pale, 
slaty appearance. A small bougie conld not be passed 
through the valve. The colon and the rectum were empty 
and healthy. The liver was healthy (gall-bladder fu’), 
spleen bealthy, and lungs somewhat congested. 

Remarks.—The chief points of interest in the case are :— 
(1) Absence of grave constitutional disturbance ; (2) the in- 
being at the ileo-cewcal valve, which is con- 

ered to be rare in adults, being comparatively less 
uncommon in infants and young children ; (3) absence of 
stercoraceous vomit until towards the actual close of the 
case ; (4) absence of tumour; (5) absence of melena; (6) 
mode of death—apnea, and so suddenly, evidently, as dis- 
closed at the post-mortem, from pressure on lungs, 


caused by the regurgitating contents of the intestines into 
the stomach, I believe I did not afford the case as good a 
chance by the use of Jaxatives, howsoever mild and guarded, 
with opium. The muco-enteritis, of which I had no know- 
ledge, and the fact of the previous diarrhea being hidden 
from me, excited by the local irritation at the site of the 
invagination, and interference in consequence with the cir- 
culation of blood, was possibly aggravated by them. If the 
nature of the case, as revealed post mortem, had been plain 
during life, I would assuredly have abstained from employ- 
ing laxatives by mouth and enemata. I would have relied 
mostly on opium, and would have given it pretty freely 
thereby giving the bowels as much rest as possible. i 
would have employed the stomach-pump to relieve the 
stomach, and the regurgitating smaller bowels of their liquid 
and gaseous contents. I would have assisted nature rather 
more by recourse to the hot bath, frequently repeated. Bat 
a case like this generally sooner or later ends fatally in 
peritonitis. According to Dr. Brintou’s statistics, the chances 
of recovery are slight; and ia favourable cases the re- 
duction takes place spontaneously. 


Ahmedabad. 
Mirror 


HOSPITAL PRACTICD®E, 
BRITISH AND FOREIGN, 


Naullaautem estalia procerto noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
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ST. GEORGE’S HOSPITAL. 
OSTEITIS DEFORMANS. 
(Under the care of Mr. Pick.) 


For the very careful notes of this interesting case of 
osteitis deformans we are indebted to Mr. Davies, clinical 
clerk. 

Aon W—, aged sixty-seven, was admitted on Dee, 13th, 
1882, when the following notes were taken :—The patient 
is a widow and a lodging-house keeper. She has always 
had a good home with plenty of food. She was one of a 
family of thirteen, four of whom are now living and healthy, 
the rest died young. There is no history of cancerin the 
family or of syphilis. She never suffered from rickets as a 
child, nor did any of her brothers or sisters, Her mother 
was a healthy woman. Her father died at the age of sixty- 
two ; previous to his death he had enjoyed very good health, 
but she remembers that for seven years prior to his death 
his legs were very much bent and much in the same condi- 
tion as her owa, This did not interfere with his work. He 
was supposed to be suffering from rheumatism, and occa- 
sionally suffered from pains of a rheumatic nature in his 
legs. She has passed the greater part of her life in Ireland 
asa servant. She has never enjoyed very robust health, 
but at the same time has been free from any serious com- 
plaints. She has had no children, but bad one miscarriage 
at the age of forty-eight. When quite a young girl she 
suffered from pains in the legs, which were put down to 
“growing pains.” These pains have been more or less 
coostant during her life, but have been much worse 
during the last ten or twelve years. About fifteen years 
ago she noticed that she could not put her legs together 
at night, and that her knees appeared swollen and her 
knee-caps seemed to project a good deal. She noticed 
nothing else at the time, except that she used to get 
tired from any slight exertion and felt disinclined for 
active exercise. Soon afterwards she noticed that her legs 
began to bow outwards and forwards, but very gradually, so 
gradually that she could hardly appreciate the fact. About 
eight years ago, a neighbour drew her attention to the fact 
that ie stooped a great deal and advised her to and 
hold herself more erect. She struggled against this tendency, 
but without avail, and has gradually stooped more and more. 
The thigh bones next became affected. The curvature of 
her spine and limbs gradually increased, till within the last 
four years, when they seemed to begin to bend more rapidly, 
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until a few days afterwards, by an inadvertence, the salicine 
which he was taking alternately with quinine, was abruptly 
stopped, I felt sure, on learning what had occurred, that 
there would be a relapse; and in forty-eight hours the 
malady returned, but was soon subdued by having recourse 
to the former treatment, and all went on well. 

Two mistakes were made in this case : first, in not giving 
@ sufficiently large dose of the medicine; and second, in 
too soon discontinuing it. The only reason I can give for 
departing in this instance from my usual plan of giving full 
doses, is the influence on my mind excited by the state- 
ments published respecting the depressing effects of the 
salicylate of soda on the heart. I have now given it 
for years, always commencing with it and using no other 
drug until the disease has been well got under, and have 
never seen these ill effects, though I have _— it many 
times until what are called its toxic effects have been very 
= {t did occur to me that this might be a2 case in 
which it would produce depression if it ever did so, and con- 
sequently I gave the smaller dose, to my patient’s misfortune 
and my own annoyance, 

Ido not know of any means (certainly of no ) whereby 
the temperature could be lowered so quickly, and to such a 
degree, and the other symptoms equally relieved, as by this, 
except the cold bath, and against this measure great prejudice 
exists; while we aretrying to persuade the friends to use it the 

tient is getting worse. Besides, while the cold bath only 

owers the temperature, salicine acts by reducing the tem- 
perature and destroying the poison. If hyperpyrexia be due 
to implication of the heat-centres by the rheumatic poison, 
what is more rational than that we should administer the 
antidote, if we have such? Unfortunately, in too many 
cases we are not able to do this, but in this particular case 
we can do so, forin salicine we have an antidote, or, in other 
words, a specific. The form in which I am in the habit of 
giving it is in combination with soda, though Dr. Maclagan 
recommends salicine alone. Occasionally, though rarely, I 
have found the former di , causing nausea and vomiting, 
in which case I have substituted the latter, which is usually 
retained (though not always), but which does not produce 
such a decided effect upon the disease. All the six cases 
that I have alluded to, with the exception of one, occurred 
during cold weather ; all but two in damp weather in the 
spring or early summer, Only one could be said to occupy 
what had any pretensions to be called a damp situation. 
All were young but one, a female aged forty. Four had 
a previous history of rheumatism in the family, though none 
of them had personally suffered before. The poison, then, 
of rheumatic fever cannot be of paludal origin. Yet it 
may be malaria taken in its wider sense of “bad air.” It 
may be a “ terrestrial aeriform emanation.” ‘‘ The now well- 
known factors of malaria poison are vegetable decomposition, 
moisture to saturation, subsoil and water almost at the 
surface, and a high temperature; heat above 60°.” Now, 
the conditions under which rheumatic fever is generated do 
not answer to this description by any means, Yet it may 
be due to a malarial wy generated under conditions 
different from these. And that it is a poison derived from 
without I have long felt inclined to believe, though at 
present this is merely a belief. No actual proof can be given 
of its existence. Considerable weight is lent to the theory 
of its external origin from the success of the treatment, and 
on the other hand, weakness attaches to the lactic acid 
theory from the want of success attending the treatment 
carried out in accordance with that belief. 

Iam inclined to conclude that the poison of rheumatic 
fever is derived from without ; that, though it arises under 
circumstances incompatible with the belief that it can be of 
malarious origin as usually understood, yet it is not im- 
probable that it may be a terrestrial aeriform emanation. 
And we have ample reason to show that, whatever be the 
nature of the poison, salicine and its compounds exercise 
such — — as them to called 
specifics. Nor is the me emp! y some, of giving 
it with a half belief in its dheuty, Ya small doses, of any 
utility ; indeed, it is worse than not using it at all, for 
while it affords no relief to the sufferer, it at the same time 
brings discredit upon a remedy of great value, 

Luton. 


A CASE of small-pox has occurred at Arbroath, and 
another at Lochee. In neither case has direct infection been 
traced, and they have probably arisen out of the poison of 
an epidemic of two years ago, 


A NEW NOSE INHALER. 
By GEORGE MOORE, M.D. 


THE nose inhaler shown in the annexed cut, and made for 
me iby Messrs. Wright and Co., New Bond-street, requires 
but few words in explanation of its construction and uses. 
The nose-piece is flexible at the sider, and can be bent 
so as to clip the nasal bones. A box corresponding with 
the base of the nose is perforated on its upper and 
lower surfaces, and contains a layer of absorbent wool, 
or of lint, on which the medicine to be used is dropped. 
The under surface of the box moves on a hinge 7% 
one end, and is fixed by a clasp on the other, so that the 
wool or lint can be easily recharged when réquired. The 
apparatus is kept in ion by two elastic cords passing 
round each ear, without tying, pressure, or discomfort. 
It does not interfere with breathing, speaking, seeing, or 
sleeping, as the nose-mouth respirators do more or less, It 
is not ugly in ae my and its flesh-coloured japan saves it 
from being unsightly in colour. Owing to its small size it 
could be used in a ee lic place under cover of the hand, if a 


b 
tient should seek tempo relief from usual irritation 
yy a few inspirations of collated air. When adjusted, 


the patient can either inspire by the nose and expire by the 
mouth, or carry on both acts of respiration by the SS 
as may be found expedient ornecessary. Lastly, its weight 
is under one ounce, and its price about four shillings and 
sixpence. I need not here mention the various medicines 
that can be applied with this means from the nose down- 
wards along the entire course of the ny tract by 
using the air as a drug-carrier; nor need I enumerate the 
diseases of the respiratory organs which are likely to be 
by medicated air in important 
practical point appears to me to at respiratory treat- 
ment, when pode 3 0 should be conducted through the nasal 
passages as of the natural respiratory thoroughfare, 
and not wholly or partly through the mouth, which belongs 
to the alimentary canal. Moreover, it is desirable to bear 
in mind that many, if not al), cases of bronchitis, asthma 
and emphysema are ed by, or accompanied with, nasal 
catarrh, which ought to be included in respiratory treat- 
ment. When a nose-mouth respirator is employed, the 
patient generally uses the mouth as a breathing organ, so 
that medication in the throat, and concurrent dis- 
orders of the passages and of the naso- 

cavity are practially untreated. 

Hertford-street, Mayfair. 


ON A CASE OF INTUSSUSCEPTION 
DEATH ; 1.E0-CHCAL INVAGINATION, AND MUCO- 
ENTERITIS. 


By JOHN C. LUCAS, 
SURGEON TO THE 23RD BOMBAY NATIVE INFANTRY. 


As cases of intussusception are rare, and as their early 
diagnosis is encompassed with especial and peculiar em- 
barrassments, I wish to place on record one which has just 
come under my observation. 
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My patient was a young Sepoy, aged twenty-one, who had 
ously been in good health. He was brought to the 
pital on the night of September 25th, and was admitted 
for what appeared to be colicky pains ia the abdomen 
associated with constipation. My assistant gave the patient 
castor oil and peppermiat by mouth, and applied hot fomen- 
tations to the abdomen during the night. As there was 
nothing at all urgent about the case, I was not called in to 
see it then, and first saw it at the time of my visit in the 
morning (26th). The history given me was that he had 
been attacked on the previous day with vomi iog and pain 
in the stomach, and that the bowels had not been moved for 
two days prior to admission. But I must remark that the 
patient did not tell me the whole truth, and I have learnt 
since his death that he had been ailing for about a month 
with diarrhea. For this he had not been to the hospital, 
and appareatly had neglected it. The special significance 
of this important portion of the history will be understood 
when I describe the post-mortem appearances of muco- 
enteritis. However, when I first saw the case the symptoms 
were vomitiog (excited by anything taken into the stomach), 
a in the abdomen, not confined to any one 
spot, but diffused generally, distensiov, tympanites, and 
constipation, I was informed that the castor oil which had 
been given at night had not acted. There was no constitu- 
tional disturbance, the temperature was normal, and the 
pulse good. The symptems on the whole were by no means 
urgent. I ordered a castor oil enema with opium in it, and 
considered the case to be one of simple constipation 
caused by feculent retention. The next morning (27th) 
the fulness ani tympanites had augmented, there was 
pain, but it did not appear to be of any severity, nor was it 
much increased on pressure ; temperature 99°, The enema 
and the dose of castor oil given within the previous four- 
and-twenty hours had totally failed to relieve the bowels, 
the former had in fact been retorned. A rectal hougie could 
not be made to enter beyond a few inches. The vomiting 
was not bad now, there was no stercoraceous vomit, nor was 
there any blood passed per rectum. A draught consisting 
of castor oil, rhubarb, opium, and peppermint was ordered, 
and directions were left that an enema sboald be given 
in the evening should the bowels not have acted. The 
diagnosis certainly was difficult, and I began to suspect that it 
might eventually prove to be a case of intussusception. In the 
evening the enema had to be given because the bowels had 
not been moved at al!. My assistant, I think very rightly, 
also inflated the rectum with air. The pain increased some- 
what later in the evening and an opiate was given, and the 
fomentations were repeated at shorter intervals. He died 
during the night somewhat suddenly. Just before his 
death he vomited large quantities of fecal matter. 

At the post-mortem examination (four hours after death) 
the body was found to be well novrished, the rigor mortis 
marked, but no post-mortem lividity. The mouth and 
nostrils were coated with yellow feculent liquid which had 
been brought = just before death. The whole of the ali- 
mentary tract from the stomach dowa to the invaginated 
portion of the ileo-cr :al valve was fully distended with the 
liquid above referred to. The stomach was healthy, and so 
was the upper third of the duodenum, but the small in- 
testines, from the lower two-thirds of the duodenum to very 
near the end of the jejunum, were deeply injected, and were of 
a port-wine colour, showing extensive acute mueo-enteritis, 
with patches of ulceration nere and there. The appearance 
of the ileo-czecal valve revealed the secret of the case. The 
constriction and consequent obstruction were so great that 
the liquid contents of the gut could not be made to flow by 
gravitation down from the ileum through the valve into the 
eecum. The volvulus was of the size of a small orange, and 
the length of the invaginated bowel was about four inches, 
The gut here eocouell stretched by gas, and was of a pale, 
slaty appearance. A small bougie conld not be passed 
through the valve. The colon and the rectum were empty 
and healthy. The liver was healthy (gall-bladder fu’l), 
spleen bealthy, and Jungs somewhat congested. 

Remarks.—The chief points of interest in the case are :— 
(i) Absence of grave constitutional disturbance ; (2) the in- 
2 being at the ileo-cecal valve, which is con- 

ered to be rare in adults, being comparatively less 
uncommon in infants and young children ; (3) absence of 
stercoraceous vomit until to s the actual close of the 
case ; (4) absence of tamour; (5) absence of melena; (6) 


caused by the regurgitating contents of the intestines into 
the stomach, I believe I did not afford the case as good a 
chance by the use of Jaxatives, howsoever mild and guarded, 
with opium. The muco-enteritis, of which I had no know- 
ledge, and the fact of the previous diarrhwa being hidden 
from me, excited by the local irritation at the site of the 
invagination, and interference in consequence with the cir- 
culation of blood, was possibly aggravated by them. If the 
nature of the case, as revealed post mortem, had been plain 
during life, I would assuredly have ab-tained from employ- 
ing laxatives by mouth and enemata, I would have relied 
mostly on opium, and would have given it pretty freely 
thereby giving the bowels as much rest as possible. i 
would have employed the stomach-pump to relieve the 
stomach, and the regurgitating smaller bowels of their liquid 
and gaseous conteats. I would have assisted nature rather 
more by recourse to the hot bath, frequently repeated. Bat 
a case like this generally sooner or later ends fatally in 
peritonitis. According to Dr. Brinton’s statistics, the chances 
of recovery are slight; and ia favourable cases the re- 
duction takes place spontaneously. 
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ST. GEORGE’S HOSPITAL 
OSTEITIS DEFORMANS. 
(Under the care of Mr. Pick.) 

For the very careful notes of this ioteresting case of 
osteitis deformans we are indebted to Mr. Davies, clinical 
clerk. 

Aon W—, aged sixty-seven, was admitted on Dec. 13th, 
1882, when the following notes were taken :—The patient 
is a widow and a lodging-house keeper. She has always 
had a good home with plenty of food. She was one of a 
family of thirteen, four of whom are now living and healthy, 
the rest died young. There is no history of cancerin the 
family or of syphilis. She never suffered from rickets as a 
child, nor did any of her brothers or sisters, Her mother 
was a healthy woman. Her father died at the age of sixty- 
two ; previous to his death he had enjoyed very good health, 
but she remembers that for seven years prior to his death 
his legs were very much bent and much in the same condi- 
tion as her owa, This did not interfere with his work. He 
was supposed to be suffering from rheumatism, and occa- 
sionally suffered from pains of a rheumatic nature in his 
legs. She has passed the greater part of her life in Ireland 
asa servant. She has never enjoyed very robust health, 
but at the same time has been free from any serious com- 
plaints. She has had no children, bat bad one miscarriage 
at the age of forty-eight. When quite a young girl she 
suffered from pains in the legs, which were put down to 
“growing pains.” These pains have been more or less 
constant during her life, but have been much worse 
during the last ten or twelve years. About fifteen years 
ago she noticed that she could not put her legs together 
at night, and that her knees appeared swollen and her 
knee-caps seemed to project a good deal. She noticed 
nothing else at the time, except that she used to get 
tired from any slight exertion and felt disinclined for 
active exercise. Soon afterwards she noticed that her legs 
began to bow outwards and forwards, but very gradually, so 
gradually that she could hardly appreciate the fact. About 
eight years ago, a neighbour drew her attention to the fact 
that fn stooped a great deal and advised her to try and 
hold herself more erect. She struggled against this tendency, 
but without avail, and has gradually stooped more and more. 
The thigh bones next became affected. The curvature of 


mode of death—apnea, and so suddenly, ~~ as dis- | her spine and limbs gradually increased, till within the last 


at the post-mortem, from pressure on 


lungs, | four years, when they seemed to begin to bend more rapidly, 


| 


ig 
| 
| 
| | 
a 
t 


3126 Tse LANceT,] 


HOSPITAL MEDICINE AND SURGERY. 


[Dec, 29, 1883, 


and she was obliged to have recourse to a walking-stick in 
order to get about. For the last two years she has been 
able to do very little, and has found great difficulty in sitting 
down ; she would fall into rather than sit down in a chair. 
The legs, she states, remained quite even and their curva- 
tures increased in the same proportions and at the same 
times. The knees have latterly appeared to get stiffer and 
her spine to have lost its natural mobility. She only noticed 
that her head was enlarged on the day she was admitted into 
the hospital. She then found that she was unable to get a 
bonnet on her head which had previously fitted her easily. 
Before her present complaint began, she states that she was 
very thin and could feel her bones projecting beneath her 
skin, but as her disease has p she has become 
‘more fleshy.” She has been subject to a good deal of pain 
in her limbs, which seemed to increase as the bones bent. 
The pain, she states, is of a dull, aching character and always 
much werse on warm, damp days. A year ago the pains 
were almost constant day and night. They are more inter- 
mittent now, and affect her chiefly by night. She has never 
suffered from headaches, and her memory and intellect are 
good. Her sight has always been clear. Her digestion and 
appetite have always remained good. She fancies that lately 
she has passed more than the usual quantity of urine, 
having to get up six or seven times during the night. She 
began to lose her teeth at the age of fifteen, and they all 
gradually came out, so that at the age of twenty she had 
not a tooth in her head, She states that they usually got 
carious, an abscess then formed at the root, followed by the 
loss of the tooth. 
The state on admission :—The patient is an elderly-look- 
ing, but apparently healthy, woman. She presents a most 
tesque and striking appearance, reminding one very for- 
eibly ~ her attitude of a gorilla. She stands pretty firmly 
on her legs, and is able to walk about with the aid of astick. 
Her spine forms with the femora an angle of about 135°, 
while her arms and hands, hanging down by her sides, look 
preternaturally long, and the tips of her fingers extend an 
inch below the horizontal line of the patelie. Her head 
looks too big for her body, and appears to rest on her 
shoulders and sternum, the neck being short and stumpy. 
The chin is on a level with the top of the sternum, while the 
head is advanced, and bent forwards. Her gait is steady, 
but awkward and waddling; her joints appear to be stiff 
and unyielding, while her spine has lost its natural mobility. 
On attempting to sitdown in a chair she collapses into it, 
rather than sits down in the ordinary way. She presents no 
appearance of ill-health, and, but for the great change in her 
shape, might pass for a woman in fairly good health. She 
talks clearly and collectedly, and her intellect and memory 
appear to be quite sound, There are no means of judging 
how much she has lost in height, owing to her inability to 
stand erect; but it must considerable, and might 
probably be estimated at about a foot, especially as she 
states that when young she was regarded asa ‘‘ very tall 
irl,” whereas now she appears to be below the medium 
ight. Her arteries appear to be rigid and atheromatous. 
The condition, of the various bones may be stated as fol- 
lows :—The tibiz present a well-marked curve outwards and 
forwards, the right rather more strongly curved than the 
left. The fibule are curved equally with the tibie. They 
appear to be equally and evenly thickened, the thickening 
being confined rather to the shafts than to the bone ends, or 
epiphyses. The joint surfaces appear about normal in size. 
The borders of the bones have lost their natural sharpness, 
and appear rounded and smooth ; the surfaces of the bones 
are also smooth, and present no nodulations. The curve in 
the bones is quite gradual, and is not at all abrupt, as in the 
curvature due te rickets. The bones of the leg appear to 
be longer than natural, but both tibie are of about 
the same length. There is general mdema of both 
legs. What has been said of the tibie applies in a 
great measure to the femora. They are enormously curved, 
more so than the tibiz, the curve being chiefly outwards and 
not so much forwards. The great trochanter is hardly dis- 
tinguishable from the rest of the shaft; it appears to be 
rotated backwards, owing to the rotation outwards of the 
shaft of the bone. It is situated about an inch below a hori- 
zontal line drawn through the anterior superior spines of the 
ilia. The patella appears quite natural, and of the normal 
size. The iliac bones are flattened, expanded, and greatly 
thickened ; this can be especially felt by grasping the crest 
of the iliam. The anterior superior spines are widely 
separated, a distance of fourteen inches and a i 


between the two spinous processes. The right iliac bone 
is more expanded than the left, so that the cavity of the 
false pelvis is greatly widened on this side. The pubic 
bones do not appear to be altered. The appearance of the 
thorax is very striking ; it is short and narrow, and expands 
suddenly into a coat short abdomen, reminding one very 
forcibly of the body of a violoncello. The second piece of 
the sternum is d , and anteriorly concave ; the line of 
junction between it and the manubrium is very distinct and 
prominent. The ribs do not aogess to be enlarged or altered 
in any way, except in shape. They have lost their natural 
curve, and present, in front and behind, two strongly marked 
and abrupt bends, and thus give to the thorax on trans- 
verse section a more or less quadrilateral form. The pos- 
terior bend or angle corresponds in position to the natural 
angle of the rib, and is much more strongly marked than 
the anterior. This is especially noticeable on the right side, 
where the ribs project posteriorly in such a manner as to 
produce a very prominent enlargement or ridge in this 
situation. The cartilages of the ribs are bent inwar 
so that the sternum lies at the bottom of a well-mark 
concavity. There is no beading or enlargement of the 
ends of the ribs. The last rib is situated two fingers’ 
breadth from the crest of the ilium. There is little or no 
movement of the ribs in breathing, the respiration bei 
almost entirely abdominal. The clavicles are lengthen 
and their curves increased, and the outer portion is much 
wider and flatter than natural. The scapule, like the 
iliac bones, are thickened, their spines prominent, and 
their axillary borders especially much thickened. The 
humeri appear to be greatly lengthened, but not thickened 
to any appreciable extent. The right humerus is about 
three-quarters .f an inch longer than the left. The right 
scapula moves with the humerus, the anchylosis being 
apparently fibrous. The radius and ulna are slightly 
curved from before backwards, the curve in the ulna being 
the more strongly marked. Their borders are not very 
sharply defined, but this rounding off is not nearly so 
extensive as that presented by the tibie. The bones of the 
hands and feet are quite natural. The shape of the head is 
very peculiar. It has a heavy, overhanging forehead, the 
features appear sunken, and altogether the cranium appears 
too big for the face. It presents several low, bossy eleva- 
tions, quite smooth to the touch. The most noticeable of 
these bosses is situated on the right parietal bone, another 
conspicuous one is situated on the occipital bone on the left 
side. The occipital protuberance is very prominent. The 
bones of the face are unaffected. The spine presents an 
apparent lateral curvature, the concavity being to the right. 
This curvature is more apparent than real, and appears to 
be due to the projection, before mentioned, of the posterior 
parts of the ribs on the right side. There is a good deal of 
loss of mobility, but none of the vertebree appear to be 
anchylosed. ‘The natural curves of the spine are consider- 
ably increased. The patient complains of general pain in all 
the bones of the body, but states that it is not so constant 
as it was, and not so severe. Her urine was frequently 
examined, but nothing abnormal was detected. There was 
no excess of urea, or of the earthy salts, The average 
ay passed daily during a period of two months was 
fty-two ounces. 4 


ROYAL BERKS HOSPITAL, READING. 
CASE OF OVARIOTOMY, IN WHICH, FIVE WEEKS LATER, 
COLOTOMY WAS PERFORMED, 
(Under the care of Mr. O, C. MAURICE.) 
For the following notes we are indebted to Mr. F. H. 
Furnival, house-surgeon. 

8S. A.—, aged thirty-nine, married fourteen years; four 
confinements, one miscarriage two years and a half ago; 
youngest child five years old. Menses regular previous to 
present illness. She gave the following history:—She 
has been ailing for two years, generally complaining of 
pain in the back and considerable difficulty in either sitting 
or standing. She has during this time had more or less 
trouble with her bowels, being much constipated, and the 
motions when passed being small. Four months ago (at 
which date her menses ceased, and have not appeared since), 
she noticed a small lump in the left groin about the size of a 
pea, so she says, which rapidly grew to the size of a hen’s 
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. During this time she was much ¢roubled with “wind” 
on spasmodic pains in the lower abdomen. Five days 
previous to admission, she noticed a lump on the right side, 
and has since been in almost constant pain. 

On examination, the patient was pale, thin, and much ex- 
hausted. Her abdomen was found to be unequally distended. 
On the right side was a fluctuating tumour, dul yt rn 
sion, occupying most of the iliac fossa on that side, and 
extending from Poupart’s ligament nearly to the umbilicus. 
On the left side was another very similar growth, which, 
however, did not extend more than a quarter of the way to 
the umbilicus, and seemed to be more solid towards its base. 
The flanks and central part of the abdomen about the um- 
bilicus were resonant. Per vaginam a uterine sound 

ently of tumours. ungs showed signs of ex- 
Seuaive | and general bronchitis. 
Under ether and carbolic spray, 1 in 80, the abdomen was 
ed by an incision four inches long in the linea alba. On 
the right side was found a unilocular cyst growing from the 
ovary, with a short pedicle, which, after one or two small 
adhesions were tied, was punctured, and its base then 
transfixed and secured with a double carbolised silk ligature. 
On the left side were two smaller cysts, one growing 
the ovary, with a deal of solid matter in it; and another 
smaller one from the broad ligament ; these were treated in 
the same way as the one on the right, and a few bleeding 
points from adhesions being secured with fine carbolised si 
all ligatures, &c., were cut short, the peritoneal cavity w 
sponged out, and the abdominal wound closed with dee 
interrupted sutures of stout carbolised silk. The re. 
gauze dressings were applied. 

During the operation numerous scybala were felt in the 
descending colon, and a hard lump, size of a marble, on 
the anterior edge of the liver. naked-eye appearance 
oi the tumours was that of simple non-malignant growths. 
On the afternoon of the day of operation she vomited 
several times, the matter vomited being bile-stained. This 

off towards evening, when her pulse was 72; respira- 
tion 24 ; temperature 98°4°. Directly after the operation she 
had a half-grain morphia suppository, and in the evening 
half a drachm of tincture of opium per rectum. During the 
night she vomited again several times, and in the morning 
her temperature was 99°4°; pulse 112; respiration 24. She 
was now given a beef-tea and brandy enema, and allowed a 
little milk and soda by the mouth. As her cough was very 
troublesome she was ordered jacket poultices and a mixture 
containing carbonate of ammonia; morphia in one-sixth of 
a grain doses was given twice in the twenty-four hours as 
she was very restless, 

Next day she was better, but complained of much 
abdominal pain, for which moryhia was given. She was 
allowed a little champagne by the mouth in the afternoon. 

On the fourth day after the operation she was allowed 
beef-tea and cus by the mouth. Bowels acted, and 
urine passed naturally. The next day the wound dressed, 
looking well. Temperature has not been above 100°6°; she 
was allowed fish for dinner. 

On the eleventh day all stitches were removed, wound 
healed except superficially at lower extremity. Patient has 
improved vastly since the operation, but there is constant 
trouble to get her bowels to act; numerous scybala are to 
be felt about sigmoid flexure. She cannot sleep at night 
without morphia, owing to abdominal pain. Temperature 
varying between normal and 100°. 

For five weeks after the operation she remained in much 
the same state, complaining of much pote in abdomen and 
thighs, especially the left, evidently from the pressure of 
accumulated feces. An endeavour to give an enema by a 
long tube showed some obstruction in the upper part of the 
second portion of the rectum, which on digital examination 
was found to be a new growth, pretty well a ing the 
be passage, rather polypoid in shape, soft, ing 

ily. 

It was now decided to attempt to relieve her by colotomy. 
The descending colon was opened by the usual oblique 
incision in the left loin. A slight amount of flatus, but no 
feeces, escaped when the gut was = Pads of antiseptic 
tow were applied as a dressing. In the evening her _ 
was 100. Temperature 100°4°. She complained of slight 


pain in the loin, but after a morphia injection h er- 

mically she passed a good night. 
The next day she had lost almost all her pain ; her tempe- 

rature was 99°4.° There was a free passage of feces through 


the wound, which has continued since, and she only had ar 
opiate on one occasion after this date. 

On the fifth day all the stitches were taken out, and the 
gut was found united to the wound by first intention. 

Ten days later she left the hospital convalescent. 

Since leaving the hospital she has had one or two enemata 
given per rectum, and downwards through the wound, te 
clear the a flexure of its contents. These have been 
only partially successful, as scybala can still be telt at times. 

At the present time—four months since ovariotomy, and 
rather less than three since colotomy—she says that — - 
she has some pain, it is much less than it used to be. She 
is able to get about her house, and carry on her business.of 
dressmaking, neither of which was she able to do previous 
to her admission. About three weeks ago she passed a fair- 
sized motion per rectum, but with this exception all motions 
have been passed by the lumbar wound ; the bowel shows 
some tendency to prolapse and bleed when it is relieved. 
There has been no return of menstruation. The lump 
spoken of as being felt in the liver during the operation 
increases slowly ; it has been distinctly felt through the 
parietes for some time. It has become more paintul. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Quiet Necrosis.—Melanosis after Melanotic Sarcoma of 
the Choroid.—Tubercular Disease of the Tongue. 
THE ordi meeting of this Society was held on Decem- 


bert 18th; Mr. J. Whitaker Hulke, F.R.S., President in the 
chair. All the communications were of much interest, but 
that on tubercular disease of the tongue ~= decidedly 
the pidce de résistance. This subject excited considerable 
discussion, and was illustrated by abundant drawings, speci- 
mens, and microscopical preparations. 

Dr. F. CHARLWooD TURNER showed a specimen of 
greatly Enlarged Tibia. It was taken from a woman, aged 
sixty-seven, and had been longitudinally divided. The 
patient had died shortly after admission to the London Hos- 

ital from concussion of the brain. In the upper part of the 
as where the enlargement was est, there was a cen- 
tral sequestrum in a smooth-walled cavity, at the lower end 
of which there was an opening communicating with the 
surface of the bone on its inner side. This channel was not 
visible until the periosteum was removed. There were no 
adhesions between the bone and the skin at this part. No 
sear was to be seen. The bone consisted almost wholly of 
cancellous tissue, and was bowed forwards by a backward 
bend just above the middie of the shaft. There were bony 
outgrowths from the surface of the shaft at the upper part, 
and along its internal aspect. The specimen was regarded 
as an instance of latent necrosis without inflammation of 
the external parts, as described by Sir James Paget 
in vol. iii. of the Clinical Society’s Trarcsactions, and 
as illustrating the views of Mr. Morrant Baker, in vol. lx, 
of the Royal Medical and Chirurgical Transactions as te 
the occurrence of necrosis without suppuration consecutive 
to osteosclerosis in bones by a general osteitis. — 
Mr. BowLby drew attention to the great similarity which 
existed between this specimen and the one which he had 
shown last session, which was an _ instance of osteitis de- 
formans affecting a single bone. The fact that the peri- 
osteum was not adherent was in favour of this view, as was 
also the large extent of the disease.—Mr. HENRY MOoRRIs 
thought that such cases ought not to be mixed up with those 
of osteitis deformans. He did not believe that cases of 
central necrosis were very uncommon. He had seen at least 
eight or ten examples. The long history of pain guided one 
to the spot affected. There were no sinuses. A lining mem- 
brane existed to the cavity, and there might be a bead of 
pus. The absence of external signs was noted in all the 
cases,—Mr, CHARTERS J. SYMONDS did not regard the spe- 
cimen as one of osteitis deformans. He considered that the 
necrosis in this case was primary, and al! the other changes 
secondary. The specimen might be a very old one, possibly 
thirty years old. He narrated a case in which sequestra 
must have existed in the tibia for sixty years.—Mr. HULKE 


was decidedly of opinion that Dr. Turner’s interpretation 


| 
| 
q 
| 
| 
q 


11 LANcet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Dec. 29, 1883, 


was the correct one. From a surgical point of view these 
cases were somewhat similar to tumours in bone.—Dr, 
‘TURNER said, in reply, that osteosclerosis meant defective 
blood-supply to the affected bone. He thought the necrosis 
was consequent on the osteosclerosis. The first stage in the 
disease was probably one of osteoporosis. 

Dr. WickHAM LEGG read notes of a case of Melanotic 
Sarcoma of the Choroid, followed by melanosis. The patient 
was a shoemaker, aged fifty-nine, who had had a melanotic 
sarcoma of the choroid of the left oye, which was removed 
by Mr. Streatfeild. Six months before death a darkening 
of the skin was observed of a uniform character and nos 
occurring in patches. The pigmentation was most marked 
on the face and neck, less soon the hands, and not so 
obvious on the rest of the body. It was of a peculiar blue- 
grey staining. There was no his of fits, and Mr, Tayn- 
ton had assured Dr. Legg that no nitrate of silver had been 
used whilst the patient was under his care. Under the 
microscope the lower portions of the rete mucosum were seen 
to be pigmented in patches and not universally. It was this 
peculiar pigmentation which had led him to exhibit the 
specimen. A similar case was mentioned in a recent Ameri- 
can publication. The suprarenals were quite natural. 
There was no melanemia, and no pigment in the urine. 
The white corpuscles of the blood were in excess. And 
besides the red discs, the intermediate forms of Hayem were 
discovered.—Mr. HULKE had never seen anything like it, 
and although he had met with many instances of melanotic 
sarcomata, in some of which the nodules thickly studded 
the skin, yet the intervals between the nodules were quite 
free from melanosis. Indeed the hair might be blanched in 
large blotches in some of these specimens. Cases illustra- 
tive of these points were narrated.—Mr, BUTLIN had given 
Dr. Legg the reference to Krause’s original paper on the 
occurrence of black molecules in the vomit and urine of 
cases of melanotic sarcomata. It was quite possible that 
the rete mucosum had a special and selective action, more 
especially in those cases were the excretory organs failed to 
eliminate the pigment.—Dr, STEPHEN MACKENZIE had had 
a case of general melanosis under his care in which the 
black nodules studded all the tissues of the body He sug- 
gested that pigment must be disseminated all over the body, 
and so it was easy to understand how it became deposited 
in parts which naturally secreted it, more especially when 
i's formation was excessive or its elimination defective. The 
ultimate source of the pigment was probably in all cases 
the 1ed discs or their colouring matter. 

Mr. RicKMAN J. GODLEE read a paper on three cases of 
Tubercular Ulcer of the Tongue. The first was that of a man 
aged thirty-five, of a delicate and obviously tubercalar aspect. 
He had suffered from fistula in ano and was subject to very 
troublesome asthma and frequent attacks of pleurisy. Both 
testicles were tubercular. He had a round ulcer at the tip 
of his tongue with raised hard edges and a grey surface, very 

inful, and much irritated by teeth. After attention 
had been paid to the teeth and nitrate of silver applied to 
the ulcer, the patient went a voyage to New Zealand and 
returned with the ulcer healed and the asthma gone. The 
ulcer broke out again, and the — died, eighteen months 
after he was first seen, of rapid pneumonic phthisis. There 
was no evidence of syphilis and none of lung mischief when 
he was first examined. The second case was seen at the 
Brompton Hospital during the last summer. The patient was 
a man aged thirty-three, who had suffered from phthisis for 
two years, and was far advanced in this disease. He had also 
disease of the right sacro-iliac articulation. The tongue was 
much swollen in the anterior half of the right side, the 
swelling was soft and elastic, and its surface was covered 
with a superficial ulceration. There was no history of 
— Boracic acid and chlorate of potash gave some 
relief. An incision showed that the swelling was solid. 
The incision healed rapidly, but the patient died, and the 
autopsy revealed old and recent pneumonia. The nodule 
on the tongue seemed to be composed of pale and thickened 


tongue tissue. Under the microscope the deep parts 
showed more or less distinct tubercles with giant cells 
and a few ‘‘bacilli of tubercle.” A large number 


of bacilli were found at the surface. The third case was 
that of a delicate young man aged twenty-two, who had 
had a cough for four or five years, with several slight attacks 
of hemoptysis. The lingual ulcer was first seen in ¥ a 
1882, by Mr. Christopher Heath. A pimple first formed, 
followed by a fissure, which ran together and then became 
irritated by the teeth. A gutta-percha shield, chromic acid, 


and nitrate of silver were employed. The condition of things 
had much improved, but there was destruction of the tip of 
the tongue. The general health was good, and there was 
no sign of Tubercular affections of 
the tongue have probably till recently been mistaken for 
syphilitic lesions. The cases described illustrated two con- 
ditious : an infiltration amongst the muscular fibres of the 
organ, accompanied by more or less ulceration, and an 
ulcer of the tongue, accompanied by a slighter amount of 
underlying infiltration. It was probable that these did not 
complete the tubercular diseases of the tongue, for others pre- 
senting a good many differences as to site and appearances 
had been enumerated. Possibly the extensive ulceration about 
the soft palate and back of the tongue in strumous children 
would have to be included in the category. All the 
attainable evidence of the tubercular nature of the disease 
should be recor before a wide generalisation was at- 
tempted. 

Mr, CHARTERS SYMONDs related a case and exhibited a 
specimen and sections of a Tubercular Ulcer of the Tongue, 
The patient was a man aged fifty, the father of seven healthy 
children, who had been in good health i Nghe 5 weeks 
before he was first seen. Then he congas d, and had been 
ailing since. He complained chiefly of difficulty in swallow- 
ing, having been for some weeks unable to swallow solids, 
He had lost two stones in weight. The ulcer was situated in 
the centre of the left half of the tongue. It resembled a 
leech-bite in shape, three fissures running from a common 
centre ; the edges were sharp and but slightly hard, the sides 
vertical and deep. On separating the edges a considerable 
cavity with undermin sides came into view; it was 
not painful. The colour was grey. No induration existed 
around the ulcer, and there was no glandular enlargement. 
The patient was placed on an abundant fluid diet, and was 
given iodide of potassium, pgoscopic examination 
showed that the epiglottis and vocal cords were healthy, 
although the voice had wn deeper. A bougie could 

into the stomach, but encountered a little obstruction 
lf way down. He improved in quemase and felt 
stronger, but did not gain in weight. In a week he could 
eat finely minced chicken, andin a fortnight could eat solids 
in the ordinary way. About one month after admission his 
cough grew much worxe, and he became drowsy and had 
difficulty in breathing. The temperature rose to 103°4°, and 
the pulse to 132. The signs and symptoms of acute pul- 
mon disease gradually increased, and he died on Sept. 
10th. At the autopsy acute tuberculosis of the lungs was 
found ; the cesophagus was pouched and dilated, but stric- 
tured; the larynx was healthy. The appearance of the 
ulcer was recognised to be peculiar, being neither syphi- 
litic nor epitheliomatous. Mr. Bryant, who saw the case, 
pronounced it to be tubercular. The cesophageal ob- 
struction, taken in connexion with the tongue affection, su 
ported the sy a view, as did the rapid improvement 
swallowing which followed theadministration of antisyphilitic 
remedies. The ulcer, however, underwent no improvement, 
nor did he increase in weight, although he was able to take 
e quantities of food. The ulcer probably preceded the 
pulmonary affection by two or three weeks, for the man said 
that when first noticed the ulcer was large enough to admit 
his thumb, This he noticed a week before he took cold. 
Microscopical examination of the ulcer showed its tubercular 
nature. Many nodules of small cells were scattered round 
the ulcer, the compressed and wasted muscle forming a de- 
finite boundary. The cells showed the appearances usually 
seen in tubercle. Giant cells were present, but were scarce. 
The appearances indicated 7 growth and early caseation, 
and in these respects differed from those seen in the case 
—-* by Mr, Bryant in Guy’s Hospital Reports for 
1882. 

Mr. JESSETT read notes of a case of a man, aged fifty-four, 
the subject of an Ulcer of the Tongue. was a marked 
history of phthisis. He had smoked a clay pipe for some 
yearn On admission into the Cancer Hospital, Tact Novem- 

, an ulcer three-quarters of an inch long was seen at the 
anterior part of the tongue. There were no enlarged lym- 
hatic glands, The ulcer had first ap in May, 1883. 

e had frequently had small ulcers on his tongue, as the 
result of irritation from smoking a clay pipe ; but these had 
disappeared under treatment. The scanty state of English 
literature on the subject was referred to. The theory that 
the tubercular ulcer was the result of inoculation on a 
simple ulcer was advanced.—Dr. THIN said that tubercle 
bacilli were present in abundance from sections near the sur- 
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face and free border of the ulcer in Mr. Barker's case. He 
had found the bacilli crowded together in certain localised 
= of the preparations, whilst elsewhere they were ve 
in number. Groups of bacilli were discovered in cel 
a little larger than white cells. The bacilli of leprosy were 
nearly always contained in cells, He thought this state- 
ment might hold for the tubercle bacilli. A giant cell might 
be resolved into a bloodvessel somewhat altered. He had 
bacilli in the so-called giant cells at the poceneey 
of the disease, and if we regarded the “cells” as blood- 
vessels it was easy to understand how they might be on the 
road to, or away from, the disease. He considered that 
giant cells were not pathognomonic of tubercle. 

Mr. BowLBy also read notes of casesof Tubercular Ulcers 
of the Tongue. The first occurred in a young man aged 
nineteen, who had had a bad mouth for two years before 
being first seen. A considerable portion of the dorsum of 
the tongue presented a mixed superficial and deep 
ulceration, with edges overhanging. This had spread to the 
soft palate, which was thickened and ulcerated on both 
surfaces, and the tonsils were affected. The apices of the 
lungs also gave signs of disease. The glands under the jaw 
were enlarged. Death ensued two months after admission 
The salivation, as the result of mercurial treatment, had been 
most distressing. At the autopsy the apex of the right lung 
contained a cavity, and the left apex was diseased. The 
second case was tof « man aged thirty-seven, with an 
ulcer on the tongue of eight months’ standing. He also died 
of phthisis. Two other cases mentioned by Billroth were 
also given in outline. One was a man aged fifty-three, who 
for six weeks had a nodule on the tongue, which was ex- 
cised, and the patient died of tuberculosis three weeks later. 
The second instance was that of a man aged thirty-eight, 
who had had hemoptysis for two years. A fissure broke 
out on the tongue, healed again and broke out. Mr. Bowlby 
commented on the tendency of such ulcers to heal.—Mr. 
HULKE remarked on the interesting series of cases and 
yearn which had been presented. From these examples 

e conclusion might be drawn that the disease occurred 
chiefly in two forms : the one as a gumma, with thickening ; 
the other as an ulcer without induration. Tubercular ulcers 
of the tongue might exhibit all the ordinary features of ulcers 
as met with in other parts of the body. He said that 
perhaps the extreme chronicity was the most reliable sign of 
their tubercular nature. He felt much interested in Dr. 
Thin’s remarks that the bacilli were chiefly localised near 
the free surface of the ulcer, and it was not unlikely that 
the micro-organisms had crept into the ulcer from the 
surface. He was surprised to hear they had not been 
found in any numbers near the growing part. Hueter, 
in his Grundriss, had described the bacilli as crowd- 
ing inside the white cells, of which Dr. Thin had 
spoken, — Dr, ORMEROD ke of Mr. Bowlby’s first 
case. In the beginning the lingual disease attacked 
the papille circumvallate, and gave rise to a V-shaped 
ulceration, when there was nothing definite in the lungs on 

ysical examination. We cannot therefore exclude the 
Sieenis of tubercle because no sign of pulmonary disease 
existed.—Mr. BuTLIN had also seen Mr. Bowlby’s ‘erst case, 
which was certainly neither syphilitic nor epitheliomatous. 
But he could not agree with Mr. Godlee that the diagnosis 
was always easy. Scrapings of the ulcer where the ulceration 
was distinct were able to determine the presence or absence 
of epithelioma, and he was in to have heard that as 
much might be said of tubercle.—Mr. BARKER thought that 
the want in the Society’s Transactions had been very soon 
filled up. In his paper read at the last meeting he had 
given a list of all recorded cases which could be 
accepted without doubt as tubercular. Their number was 
fifteen, and some interesting points came out as the result of 
this collection. Eleven were males and four females; the 
preponderance of male cases was thusillustrated. Moreover, 
many occurred at advanced ages—above forty-seven years— 
and eighteen years was the earliest recorded. In four 
there was no discoverable lesion of the lungs. Two of these 
eventually died of tuberculosis. He ventured to suggest 
that the superficial layers of the ulcer might take up bacilli 
from the sputa. The presence of swarms of bacilli in the 
fluids and tissues of the mouth was a well-known fact, and 
it might be readily admitted that such an lanation as 
the one offered might hold true. The value of Mr. Butlin’s 
suggestion that scrapings from the ulcer might determine 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of the above Society was held on Dec, 5th, 
Dr. Gervis, President, in the chair. 

The Effect of the Forces and Resistances of Labour in 
producing Lateral Flexion of the Fetal Head, — Dr. 
GALABIN showed three di ms to illustrate the view as 
to this subject which he had formerly brought before the 
Society—viz., that wherever the h was so shaped, - 
prominence of the parietal tubera, that the biparie 
diameter was greater than oblique diameters slightly 
inclined to it, so that a lateral obliquity secured a mechanical 
advantage by bringing into any diameter of the pelvis 
opposed to the head a smaller diameter than the biparietal, 
and when also there was any notable pressure upon the 
head at the ends of its transverse diameters, then the effect 
of this pressure upon the head was to promote lateral 
obliquity up to the point at which mechanical advantage 
was gained, and beyond that point to counteract it. Dia- 
gram | showed a head engaged in the pelvis, with a lateral 
obliquity of about 7°. Here it was shown that both pressures 
and propelling force tended to increase the obliquity. 
Diagram 2 showed a head engaged in the pelvic cavity, with 
a lateral obliquity of about 15°. Here it was shown that 
the pressures tended to diminish the displacement, but the 
propelling force to increase it. Diagram 3 showed a head 
arrested above the brim, with a lateral obliquity of about 
15°. Here it was shown that both resistances and pro- 
pelling force tended to increase the obliquity. The mechan- 
ism producing this lateral obliquity was analogous to that 
which produced chin flexion. 

The Mechanism of Labour, more especially with reference 
to Naegelé’s Obliquity and the Influence of the Lumbo- 
sacral Curve.—This paper, by Dr, Ropert BARNES, was 
then read. The author quoted Naegelé’s description of the 
obliquity of the head as it presents at the pelvic brim. He 
next examined the theory of those who hold that the axes 
of the pelvic brim, uterus, and fcetus coincide. He showed 
that while Naegelé held the same view as to the inclina- 
tion of the pelvis to the horizon as his opponents, he did 
not deduce from it that the uterus and foetus presented with 
their axes coincident with that of the pelvic brim. The 
author examined this view, and, appealing to the frozen 
sections of Braune and Chiara, showed that the uterine axis 
forms a considerable angle with the axis of the pelvic brim. 
He demonstrated the difference between the heart-shaped 
brim of the pelvis and the circular cavity of greater capacity 
than the brim, and therefore that the head passing the 
brim must, under the law of accommodation, and of 
movement in the direction of least resistance, rotate under 
the promontory. He then described the lumbo-sacral 
curve, the influence of which upon labour had received 
inadequate attention. This curve was represented by a line 
drawn from the promontory as a centre with a radius inter- 
secting the middie of the plane of the brim. This he pro- 
posed to call ‘‘ Barnes’s curve.” It is the counterpart for 
the brim of Carus’s curve for the outlet. The resultant of 
the two forms a sigmoid curve, beginning at the fundus of 
the uterus and ending at the outlet of the pelvis. He called 
it the “ parturient curve.” He showed that the driving 
force acts in a line forming an angle behind the axis of the 
brim, and that therefore under the combined action of the 
convex lumbo-sacral curve, and of the relation of the uterine 
and fetal axes by an angle behind the brim axis, the head 
cannot enter fee is, with its base or transverse 
section parallel with the brim plane. He showed that from the 
curve of the parturient canal, the irregular shape of the head, 
and the non-coincidence of the three axes, all the condi- 
tions of true synclitism are wanting. He then referred to 
the a borne by the planes of the uterus: The first, resting 
on the lumbo-sacral curve, helps to guide the head to the 
brim in obliquity ; the second guides the head backwards 
into the hve cavity and under the promontory, completing 
the lower course of Barnes’s curve ; the third, or perineal 
plane, throws the head forwards to the outlet in Carus’s 
curve. He next demonstrated, from Galabin’s and his own 
measurements, that there is a distinct gain in presenting the 
oblique diameter instead of the biparietal to the brim, the 
point especially insisted upon by Naegelé. He illustrated 
the theory of normal obliquity by comparison with that of 
labour with brim contraction, showing that the importance 
of the lumbo-sacral curve increases with the degree of con- 
traction, but that the same law prevai's threnghout all 
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labours. He concluding by submitting that the objections 
urged against Naegelé’s obliquity are vitiated by erroneous 
assumptions that there is an adequate reason for this 
obliquity, and an adequate mechanism to produce it; and 
that it is a real and necessary result of the combined 
action of the factors working in the mechanism of labour. 
The memoir was illustrated by several diagrams.—The 
PRESIDENT thanked Dr, Barnes for his erudite and in- 
teresting paper. He (the President) had in his earlier 

ears, influenced much by Dr. Tyler Smith, accepted 

aegelé’s view as to the brim obliquity. Subsequently the 
writings of Duncan and others had led him to doubt it. 
After studying Dr, Galabin’s paper on the subject, he had 
come to the conclusion that while in the case of a well- 
formed pelvis and head of average size, the head entered 
the brim papeeesy to the brim plane, yet that when 
the brim was even slightly contracted new conditions pre- 
vailed, and there was a gain in the obliquity of Naegelé. 
He expressed the gratification of the Fellows present in 
seeing Dr. Wiltshire again among them.—Dr, MATTHEWS 
DUNCAN said that the mechanism of natural and unnatural 
labour had very little in common with a view to Naegelé’s 
obliquity. The ‘‘curve of the false promontory,” or 
‘* Barnes’s curve,” had no importance ia natural parturition. 
In the flat pelvis the head followed this curve. The ques- 
tion could not be settled with mathematical exactness, It 
was one for simple observation, not tor ingenious argument. 
As a matter of fact he did not find the right parietal bone 
enter the pelvis first. Nor did he find the caput succe- 
daneum of early labour form upon that bone, but upon the 
vertex. It was only in late labour that it was formed on the 
right parietal bone. He held that the axes of the pelvis, 
uterus, and fcetus were practically coincident. The frozen 
sections appealed to by Dr. Barnes were not faithful repre- 
sentations of the state during life. The uterus during the 
contractions of labour erected itself, bringing its axis into 
coincidence with that of the brim. It was not pushed back 
towards the spine, but became more prominent. In the 
bearing-down action accompanying labour, the recti muscles 
were not the only ones which acted ; the diaphragm and its 
crura acted as well, forming a dome which supported and 
assisted the uterus.—Dr. GALABIN had frequently observed 
Naegelé’s obliquity, not in easy labours, but in cases in which 
there was no deformity, but the head met with considerable 
resistance. He ascribed it chiefly to the lateral pressures in 
the head in the pelvis, as shown in the diagrams he had ex- 
hibited, A head with a large biparietal diameter thrown 
directly across the canal was iu a position of unstable equi- 
librium, like a head in a position of brow presentation. He 
could not understand how Dr. Barnes considered that the 
posterior obliquity of the uterus helped to produce Naegelé’s 
obliquity. Such uterine obliquity would, until the ‘resist- 
ance came intu play, tend to produce the opposite of Naegelé’s 
obliquity. But he did not think that posterior obliquity of 
the uterus was nearly so great as might appear from frozen 
sections. He could not accept Dr. Barnes’s account of the 
action of the anterior uterine valve, for he did not think that 
displacement of the os uteri backwards was aregular occurrence. 
Theeffect of uterineobliquity in producing obliquity of the head 
was only in operation while the force was trausmitted through 
the condyles, While, the liquor amnii was retained, the force 
acted in the axis of the pelvis, and had no tendency to pro- 
duce obliquity. —Dr. CHAMPNEYsS agreed with Dr, Galabin, 
that the first effect of posterior obliquity of the uterus would 
be to produce the opposite of Naegelé’s obliquity. He pointed 
out that the condition known as ‘ pendulous belly” was 
generally recognised as a cause of exaggerated Naegeld’s 
obliquity. How could these two opposite conditions 
(anterior and posterior deflection of the uterus) produce the 
same effect—viz., Naegelé’s obliquity ?—Dr. Roper remarked 
that although aslight advantage was gained by the Naegele’s 
obliquity, yet its practical importance, even in contracted 
pelvis, was very smal!, The other obliquities—e.g., flexion 
and extension—were of infinitely greater importance.— Dr. 
BARNES held that the curve of the promontory was im- 
portant both in natural and unnatural labour, the difference 
heing simply one of degree. It was necessary for synclitism 
that the axes ot the uterus, foetus, and pelvic brim should 
be absolutely, not merely practically, coincident, for the 
slightest deviation would be enough to cause obliquity of the 
head. He thought that the frozen sections were essentially 
true representations of nature. There was no evidence that 
the crura of the diaphragm contracted in such a way, or 
that the diaphragm had t! e power, to drive the uterus for- 


ward against the abdominal muscles. If during tapuing 
the direction of the force were observed, it would be foun 
to lie behind the axis of the pelvic brim. He had observed 
cases of labour very carefully, and had ebserved the presence 
of the Naegelé’s obliquicy from the beginning of labour. 


Hedielws and Hotices of Pooks, 


The Chamberlens, By J. H. Avectna, M.D., F.S.A. 
London: J. and A. Churchill.—This book is a very interesting 
one, for it deals with a subject surrounded by much obscurity, 
with a family to certain members of which mankind owes a 
great debt for a discovery of the greatest beneficence—the in- 
vention of the midwifery forceps. The family consists of seven 
members. The founder was William Chamberlen, who was 
a Huguenot and a refugee in England. He had several 
children, and amongst them two sons named Peter, These 
were known as Peter the elder and Peter the younger. The 
fact of two brothers being called Peter has led to much con- 
fusion, but Dr. Aveling has, by careful and patient research, 
apparently cleared up the mystery and brought the facts to 
light. The elder Peter was born in Paris, the younger in 
Southampton. The younger Peter had a son named Peter ; 
the latter three sons, named Hugh, Paul, and John. Hugh 
had a sen of the same name. A\l these practised midwifery, 
and it is believed that all of them possessed a knowledge of 
the midwifery forceps. Dr. Aveling concludes from the evi- 
dence, which is not conclusive, that Peter Chamberlen the 
elder was the inventor of the forceps. 

Arithmetical Chemistry; or, Arithmetical Exercises for 
Chemical Students, Parts land Il, By C. J. WoopWARD, 
B.Sc., Principal, Chemistry and Physics Department, Bir- 
miogham and Midland Institute. London: Simpkin, 
Marshall, and Co. Birmingham : Cornish Brothers.—This 
little work will be a great help to students of chemistry. It 
is not intended to replace systematic reading or experi- 
mental study, but simply to render each more accurate 
and instructive. It is the fashion just now to underrate 
the importance of book knowledge in chemistry, ‘An 
ounce of experiment is worth a pound of reading,” say some 
critics, and within certain limits the aphorism is true ; 
but it must be remembered that a considerable amount of 
theoretical knowledge is necessary before intelligent experi- 
mental work is possible. No student can verify for himself 
the theoretical groundwork of chemistry. He cannot deter- 
mine atomic weights, for example, and must take them on 
trust, and in the vast majority of cases he is equally unable 
to make quantitative analyses or determinations of density. 
He must perforce learn the laws of chemical action, the 
structure of compounds, and the systems of classification 
from books ; and to do this he must master the arithmetical 
calculations by which the great generalisations of the science 
are obtained, and by which they are applied to practical 
purposes, Such study is quite different from “ cramming.” 
It leads to sound knowledge, and is the greatest possible 
help in experimental work. We have no hesitation in 
asserting that a student who had mastered the principles of 
chemistry and the calculations incident to them without 
the performance of a single experiment would be better pre- 
pared for actual chemical work than another whose training 
had been entirely practical, and who had neglected his 
books for flasks and test tubes, 

A Manual of Chemical Analysis as Applied to the Ex- 
amination of Medicinal Chemicals ; a Guide for the Deter- 
mination of their Identity and Quality, and for the 
Detection of Impurities and Adulterations, Third Edition, 
thoroughly revised and greatly enlarged. By F, HOFFMANN, 
A.M., Pb. D., Public Analyst in the State of New York, &c., 
and F. B. Power, Ph.D., Professor of Analytical Che- 
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mistry in the Philadelphia College of Pharmacy. Loadon : 
Churchill. 1883.—The appearance of a third edition of 
this American book is, we presume, a sign that it has been 
found useful. It does not appear to us to be particularly 
good or bad. There is a general analytical introduction, 
followed by an alphabetical account of the materia medica, 
compiled evidently with care, but with little novelty in 
form or treatment. The illustrations are poor, and are 
needlessly repeated. Some of them, as, for instance, 
Figares 19 and 28, are simply trivial We cannot but 
consider the book inferior, on the whole, to one or two of its 
predecessors, notably to Attfield’s Manual. It would have 
been greatly improved by some good microscopic woodcuts. 

The Handy System of Medical Bookkeeping. By ALFRED 
SHEEN, M.D. Cardiff: William Lewis.—He is a great 
benefactor to his brethren who devises a plan for reducing 
the dreary labour of medical bookkeeping. Dr. Sheen’s system 
professes (1) to reduce the labour of *‘ posting” toa minimum ; 
(2) to keep book debts well in hand; (3) to see, by an easy 
calculation, how much is booked year by year. 

Physicians’ and Surgeons’ Visiting List, Diary, Almanack, 
and Book of Engagements for 1884. Twenty-eighth year. 
London: John Smith and Co.—It would be superfluous to 
offer a word in recommendation of a diary so well known and 
so much used as this. Suffice it to say that every year sees 
an added table or page, which will be found useful to the 
practitioner. 

WE have received from Mr. James Wyld, of Charing-cross, 
a copy of his new map of the Soudan, with plan of 
Kartoom and Suakim. Also a new map of Tonking. 
Both are worthy of the firm that issues them. 


Hew Inbentions, 


STEEL MEASURING TAPE FOR THE CHEST. 

Tals is a tape invented by Major Wilford, Gloucestershire 
Regiment, for the purpose of measuring the chests of recruits. 
It has been approved by the War Office, and supplied to 
medical officers of the army. It consists of a flat steel 
ribbon five feet long, and half an inch wide, and is divided 
into inches and eighths of an inch. The centre of the 
ribbon is perforated throughout its entire length at every 
quarter of an inch, and there is a small button at the 
beginning of it, which fits into the holes, and thus enables 
the measurer to fix it when he wishes to do so at any par- 
ticular length. We consider it a very great improvement 
on the old tailor’s tape hitherto in use. It would be equally 
applicable for taking the circumference of a head, or indeed 
for any purpose in which accuracy of measurement is 
required. It is satisfactory to find that the War Office has 
adopted it officially for the use of medical officers. The 
tape is rolled up in a small brass box, and has thus the 
advantage of being very portable. 


NON-PROFESSIONAL PHYSIOLOGY. 
To the Editor of THe LANCET. 

Sra,—I ask the favour of being allowed to offer a few 
words of emphatic dissent from the implied condemnation of 
the teaching of “‘ physiology” in schools in the remarks on 
that subject in last week’s LANcET. Your remarks are, I 
presume, the outcome of certain papers lately read at the 
College of Preceptors and published in the Educational 
Times (March Ist and Dee. Ist, 1883), one by Dr. Allehin 
against such teaching, the other the able reply by Mr. 
Angell of Manchester, the perusal of both of which will 
repay those who are interested in this discussion. One who 
has done so much work as I have over a long period to 


disseminate such knowledge in its various relations, beyond 
the walls of the medical schools, is not likely to be satisfied 
to see the subject dismissed with a kind of sneer in your 
influential columns, 

It is but playing with words to say that it is the anatomy 

only which can be so taught efficiently and usefully. ‘‘ Phy- 
siology” is but the popular word for what is anatomy as 
well as physiclogy proper in the universities and medical 
schools, No doubt the correct phrase would be *‘ Anatom 
and el ‘The Human Body” is the phrase 
refer, though one must often go beyond the human body 
or illustration. And it will be news to my physiological 
colleagues in Scotland, who have also taken t in that 
work, to be told that the physiological part of the subject is 
so recondite that it cannot be so taught with advantage. 
We have not found it to be so, and are not aware that 
London is in advance of us in physiology of any kind. 

That «uch knowledge is of use to all human beings, 
probably few persons who have reflected will doubt, even to 
the ‘‘ costermonger’s son,” unless we are content to let him 
live and die like a beast, and to have for our own lofty 
ideal of life to eat and drink and make money. It is of no 
use, we are told, to try to explain things, but are just to tell 
the people what to do. But I do not believe, for instance, 
that anybody ever will attend properly to ventilation who 
does not know what oxygen and carbonic acid are and what 
goes on in the lungs; and yet there are probably more 
people carried to a premature grave by having avoidably 
breathed carbonic acid than by the abuse of alcohol. Then 
people nowadays, philosophers and others, who talk so 
much about mind, might with advantage first haye a look 
at a brain and know something definite about its functions ; 
and in these times, when everybody is discussing how man- 
kind began, it would be well if people had some notion of 
the kind of knowledge which is necessary before one can be 
entitled to form an opinion on that rather important 
discussion. 

It is the imperfect training of many of those who try to 
teach it and the imperfect system of examination that have 
together brought the teaching of elementary anatomy and 
physiology into some discredit. That gigantic sham, the 
science certificate examination of South Kensingtcn, is 
ruining true science teaching all over the country. In towns 
alongside of universities and medical schools, and in many 
other places, where there are plenty of able medical men 
well qualified to direct the teaching and to conduct the 
examinations in such a manner that they would test real 
knowledge, there are persons certificated from South Ken- 
sington, who do not know the subject practically, goin 
through the form of teaching, with the help of sixpenny an 
other primers. Then comes an examination paper from 
South Kensington, Parrot answers, fit subject for ridicule, 
go up. Certificates are issued on the verdict of the infallible 
prophets of South Kensington, and the young people are 
deluded into the idea that they know the subject, for have 
they not got a ‘Government certificate”? This system is 
rendering next to useless the efforts of men in many places 
who work for true science teaching, and is a fine illustration 
of a “‘one-portal” system. 

I am, Sir, your obedient servant, 

Aberdeen, Dec. 17th, 1883. JOHN STRUTHERS. 

*.* Our leader was directed against the indiscriminate 
dabbling in physiology by persons who have the merest 
smattering of knowledge of the subject, rather than in 
condemnation of the teaching of biological science by those 
who are capable and qualified. Moreover, we insisted upon 
the necessity of very careful consideration in selecting fit 
and proper pupils to be taught, both with regard to age 
and social position.—Ep. L. 


YoRKSHIRE ASSOCIATION OF MEDICAL OFFICERS 
or HEALTH.—The annual meeting of this Association was 
hold at Selby on the 20th iost. The report referred to the 
work done by the Society during the past year, and enume- 
rated the papers read at the different meetings. Mr. North, 
the newly elected President, delivered an address, taking 
for his subject the Housing of the Poor. Dr. Brace Low 
then read a paper cn the Talectiowsnens of Diarrhea, and 
Dr. J. M. Wilson, of Doncaster, followed with some remarks 
- io Use of Glazed Sanitary Tubes in the Construction of 
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THE year 1883, from a medical point of view, cannot be 
regarded as a very eventful one, though the sequel will 
show that it has not been deficient in matters of interest and 
in work of promise. On a cosmic view the year will be 
strangely remembered as one of earthquakes and of red 
sunsets in winter. In this quiet country, where the 
“shaking fits” of ‘‘the old and crazy earth” are not ‘‘ fre- 
quent,” we have had several slight reminders that even 
we are not entirely beyond the reach of that incessant 
volcanic activity which, in the case of Casimicciola and 
Krakatoa, has been attended with such appalling and 
widespread consequences. The seasons have been moderate 
in character, with results to be noticed as we proceed, 
Without further delay, and dividing our summary into 
various sections, we shall briefly indicate the chief points 
in the history of the year. 


Anatomy and Physiology. 

Amongst the more important new works on Anatomy and 
Physiology, or new and greatly modified and extended 
editions of old works, that have been published during the 
last year are HyrT.’s Anatomie, which has long been 
out of print, but which contains much original matter; 
GEGENBAUER'S Anatomie des Menschen, which treats the 
subject of human anatomy in the broad and comprehen- 
sive spirit to be expected from a great master of compara- 
tive anatomy ; LANGER’s Anatomie des Aiisserer Formen, 
adapted fo artists; WiEDERSHEIM’s Vergleicherde Ana- 
tomie, which is completed by the issue of the second part, deal- 
ing withthe Invertebrata; GRAy’s Anatomy, the tenth edition 
of which has been edited by Mr. Hotmes and Mr. Pick; 
the first three parts of Voat’s Anatomie Comparée; the 
third and concluding part of Eckrr’s Anatomie des 
Frosches, which completes his work on the Anatomy of the 
Frog; Marc Sie’s Anatomie et Physiologie du Cour, 
which especially deals with the disposition and structure 
of the valves, and it is noticeable that he calls in question, 
if he does not altogether deny; the safety-valve action of 
the tricuspid valve, generally admitted in English physio- 
logical text-books. Fick has published the third edition of 
his convenient Compendium der Physiologie; Foster the 
fourth edition of his Physiology ; whilst a third edition of 
the well-known Embryology of Foster and BALFOoUR has 
been edited by ADAM SEDGWICK and WALTER HEAPE; a 
second edition of LANpDots’ Physiology, one of the best of 
all the German works, has also lately appeared. SApPrEY has 
published a valuable essay on the Lymphatic Vessels ; and 
LOEWE a magnificent quarto on the Anatomy and Develop- 
ment of the Nervous System, illustrated by many draw- 
ings; M. DE QUATREFAGES has written a treatise with 
the title, ‘‘Hommes fossiles et Sauvages,” which con- 


tains many facts bearing on the history of the human 
race, a subject to which a new dictionary, the ‘‘ Diction- 
naire des Scieuces Anthropologiques ” is devoted. MoQuin- 
TANDON, the Professor of Zoology at Besancon, has com- 
pleted-a French translation of the well-known Grund- 
ziige der Zoologie of CLAUS, which may be recom- 
mended to those who have not mastered German. HER- 
MANN’S large Handbuch der Physiologie has been completed 
within a reasonable period by the issue of a part on the 
Chemistry of the Secretions, by E. DRECHSEL, and the six 
volumes as they now stand constitute the most authorita- 
tive, comprehensive, and complete account of physiology 
that exists in any language, and are fairly comparable with 
the great Dictionary of Physiology published in 1842-43 by 
Wacner. An important and extremely well got up series 
of Manuals for Students of Medicine was published at 
the commencement of the winter session by the Messrs. 
CASSELL, embracing Histology, Surgical Pathology, Surgical 
applied Anatomy, Clinical Chemistry, Dissections, Human 
Physiology, Physical Physiology, Therapeutics, Comparative 
Physiology, and Operative Surgery, by such distinguished 
authors as KLEIN, PEPPER, TREVES, RALFE, Power, BRUCE 
CLARKE, and others. Some vaiaable papers have appeared 
in the Journal of Physiology, the most important being 
those by W. H. GASKELL on the Innervation of the Heart, 
with especial reference to the heart of the tortoise, in which 
the influence pf the vagus is especially studied ; Dr, WESLEY 
MILLs on the Physiology of Voice; and Drs. YEO and CasH 
on the Latent Period of Skeletal Muscles. In the Journal of 
Anatomy and Physiology Dr. FRASER gives the results of 
his experiments ov the action of infused beverages on peptic 
digestion, which deserves careful study on the part of the 
practitioner. The second and third volumes of the Archives 
Italiennes de Biologie have appeared, and contain important 
articles by CAPPARELLI, PELLACANI, and SERTOLI on Un- 
striated Muscle ; the first-named observer having showa that 
the period of latent excitation may be as long as one second 
and a half, and that this form of muscle under; oes cadaveric 
rigidity, attaining its maximum in from six to ten hours after 
death, whilst PELLACANI has chiefly occupied himself with 
the Action of Curara and other Poisons on it. SERTOLI 
notices that it undergoes rhythmical contractions of a spon- 
taneous character, lasting five or six minutes, or more. He 
finds that temperature is of great importance. Below 15° C, 
it does not contract at all when stimulated, and it attains its 
maximum at 37°C. We have only space to mention a few 
of the numerous essays that have made their appearance in 
the two great French periodicals, the Archives de Physiologie 
of Brown-S£QuARD and his coadjutors, CHARCOT and 
VULPIAN, and the Journal de l’Anatomie of CHARLES 
Rosin and PovucneT; but Scumipt, HAyem, Rosin, 
MAYET, and VASILIO have discussed the structure and re- 
actions of blood-corpuscles; the anatomy, physiology, and 
pathology of the nervous system have been described and 
illustrated by RANVIER, VIGNAL, DASTRE and Morat, 
DEJERINE, BEAUREGARD, HOGGAN, and Testu, whilst 
there are many scattered papers of merit. The set of the 
tide in physiological research is perhaps best indicated by 
the astonishing number of memoirs, treatises, and papers on 
embryology, The successive numbers of the Archiv fiir 
Anatomie und Physiologie contain, for example, those of 
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STRAHL on the Development of Reptilia, Spee and HENSEN 
on the Development of the Guinea-pig, Frorrer on the 
Development of the Spinal Column of the Fowl, v. NocRDEN 
on the evelopment of the Labyrinth in Osseous Fishes, 
GoTTscHAU on the Structure and Development of the 
Adrenals, and many others. The Americans have been un- 
usually active, and many valuable essays and memoirs have 
appeared. A new journal, named the Bulletin of the 
American Museum of Natural History, has been published 
at New York. JoHN MASON of Newport, U.S.A., has pub- 
lished a very fine folio on the Minute Structure of the 
Central Nervous System of certain Reptiles and Batrachians 
of America, which is illustrated by no less than 113 plates. 
The application of the graphic method of recording move- 
ments and of instantaneous photography has so far advanced 
that MAREY has been able to give a precise analysis of the 
movements of the wings of birds in flight. NicoLArpEs has 
followed the course of the vaso-motor nerves in the spinal 
cord. Louis finds from experiment with an 
aeroscope that in Paris a cubic metre of air contains on an 
average 7000 spores of cryptogams in December, Janu ry, 
and February, 12,000 in May, 35,000 in Jane, 23,000 in 
August, 14,000 in October, and 8000 in November, and that 
the influence of the direction of the wind is of immense im- 
portance. An elaborate essay by Becuamp has appeared 
on microzymes, in which he describes very fully the cha- 
racters of these minute organisms, and their relations to 
the doctrine of spontaneoas generation (against which he 
pronounces) to histogeny, physiology, aud pathology, with all 
of which they are in intimate relation. He holds that the 
germs of disease, whatever name they may bear, are only 
microzymes or the organised products of their evolution ; 
that they penetrate into the system by either the respiratory 
or the gastro-intestinal tract, and that after a time they may 
cease, by a change in their structure or function, to be active. 
The statement of Dr. BRowN-S#QUARD that anesthesia 
without lows of consciousness can be produced by stimula- 
tion of the laryngeal mucous membrane by means of carbonic 
acid gas, if supported by further experiment, and if capable 
of being applied with safety, may effect a revolution in the 
exhibition of anesthetics, RoSENTHAL has devised a new 
myograpb, with which he has determined the latent 
stage of contraction of muscle to occupy about 01 sec., 
a period that is in close accordance with the time 
originally given by HELMHOLTZ, 


Pathology. 

Not many years ago those pathologists who declared the 
discovery of micro-organisms in diseased tissues and fluids 
were listened to with incredulity, if not with impatience. 
Now all this is changed, and the search for these microscopic 
parasites is being pursued in every pathological laboratory 
with more or less success, and their discovery in new fields 
announced with more or less justification. The labours of 
PasTevur and Lister, of and are bearing 
fruit ; but so eager is the search that the history of patho- 
logy is now in great measure fully made up of this branch 
of inquiry. Koc himself has announced the discovery of a 
bacillus in the intestinal walls of cholera patients, and he is 
not a manu whose opinion in these matters can be lightly 
disregarded. But even he has failed to obtain sufficient 


confirmatory evidence from inoculation; and his inquiry, 
commenced in Egypt, whither he had been sent by the 
German Goverament, is to be continued in India. The 
discovery of the “‘cholera germ” had been several times 
previously announced, HALLIER’s micrococcus, discovered 
in 1868, being perhaps the best known. The French scien- 
tific expedition organised by PASTEUR returned from Egypt 
with less positive results, but with a decided opinion against 
the specificity of Kocu’s bacillus ; the expedition, moreover, 
lost its leader, Dr. THUTLLIER, who fell a victim to the dis- 
ease he was investigating. But of all subjects, that which 
has engaged the widest attention has been tuberculosis. 
Not a congress meets without its being discussed, and many 
have been the papers, lectures, and researches upon this 
topic, which has come to be regarded as the most pressing 
question of the day. The impetus to this study was given 
by Kocn’s now famous discovery of the bacillus tuber- 
culosis—of the existence of which there is a vast preponder- 
ance of evidence. This organisn has been detected not only 
in phthisical sputa and tubercular lungs, but in tubercular 
lesions of all kinds, and in the urine in renal phthisis. In 
this country the most prominent writers on the subject are 
Mr. WATSON CHEYNE—whose report made last spring to the 
Association for the Promotion of Scientific Research con- 
firmed Kocn’s experiments entirely,—Drs. H. GrepeEs, 
Heron, 8S. West, WHIPHAM, and C, T. WILLIAMS, Others 
have also contributed to the subject, especially in relation te 
phthisis; whilst more recently Dr. Gispes, in conjunction 
with Mr, J. B. SUTTON, communicated to the Pathological 
Society a paper on so-called Tuberculosis of Birds, whereiz 
the bacillus was found in abundance. It is impossible to 
mention the numerous memoirs that have appeared in the 
Continental and American journals on the subject, but it is 
only right to refer to the vigorous attack made upon Kocn's 
discovery by Spin of Vienna, an attack which was as v'gor- 
ously repelled by Kocu. Even in Vienna opinion is gaining 
ground in support of the viewsof Kocu. Mention also should 
be made of the statement by Dr. WILSON Fox that, in face of 
facts obtained by a repetition of his well-known experiments 
on the inoculation of tubercle—a repetition conducted at Dr. 
Fox’s request by Dr. Dawson WILLIAMS—he admitted the 
existence of a fallacy in his earlier experiments, whick 
seemed as if indifferent materials could excite tubercu- 
losis in animals, Lastly, as the direct outcome of the 
bacillary doctrines, we find a belief in the contagiousnese 
of phthisis revived, and to a limited extent supported 
by the results of an inquiry undertaken by the British 
Medical Association Collective Investigation Committee. 
The same subjects are now being more rigidly investigated 
in Germany. Bacterial pathology does not, however, rest 
here. This year has seen the discovery of a bacillus in 
glanders, made simultaneously in France by BoNCHANCE 
and others, in Germany by ScuuTz and Le@rrier, and 
later in Russia by VASILIEFF, and experimental inocula- 
tions have tested the value of this discovery. NEISSER’s 
discovery, made in 1879, of a micrococcus in gonorrhea 
has been confirmed by STERNBERG of San Francisco and 
BockarT of Warzburg ; whilst FRIEDLANDER has lately 
produced very strong evidence in support of his previous 
discovery of a specific micrococcus in acute pneumonia, 
which has also been often sought for by others. Fresh 
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researches have been made on the bacillus of leprosy 
by HANSEN, and in this country by THIN ; and FEHLEISEN 
has continued his experimental work regarding the micro- 
coccus of erysipelas. Dr. DomMINGO FREIRE has announced 
the discovery of a micrococcus in yellow fever, and Dr. 
CROOKE of a bacterium in scarlet fever. Nor does this ex- 
haust the list, which is attaining very considerable propor- 
tions, of diseases alleged, on a more or less sound basis, to 
be due to the intervention of these minute organisms. 
Arising out of this subject is the important question of pre- 
ventive inoculation by means of attenuated virus, which 
PASTEUR has shown can be extended to anthrax and 
chicken cholera, although Kocn, with regrettable animus, 
published early in the year a lengthy indictment of 
PASTEUR’s method. This question of inoculation has lately 
been ably reviewed by Professor Roy in his Brown lectures 
at the University of London. Mention may also-be made 
of FALk’s important research upon the action of the gastro- 
intestinal secretionson bacteria. Dr, CREIGHTON, inhisaddress 
on Pathology at the meeting of the British Medical Associa- 
tion, ably confronted some of the problems which modern 
pathological discovery has opened up, and dealt with disease 
from the evolutionist point of view. Turning to other matters, 
there is but little to record. Not much light was thrown 
upon the nature of diabetes in the ‘discussion raised at the 
Pathological Society upon its morbid anatomy. ‘ Acute 
tickets” has been shown with convincing force by Dr. T. 
BARLOW to be probably a combination of scurvy with 
rickets. Dr. HEUBNER has inquired experimentally into 
diphtheria, with results tending to show that the affection 
of the mucous membrane ia this disease depends upon local 
ischemia, Professor VincHow has spoken upon catarrh, 
denying the necessity of catarrhal ulcers, or that the fluid 
is other than an excessive production of the normal secretion 
of the mucous membrane. Under the title of Porencephalie, 
Professor KUNDRAT has published a memoir dealing with 
a peculiar condition of the brain, to which Drs. SAVAGE and 
HALE WHITE also contributed at the Pathological Society. 
Several pathological works have appeared during the year. 
ZIEGLEi:’s text-book is approaching completion ; ORTH has 
issued a new and revised edition of his Compendium, and is 
engaged in publishing a more detailed work on Special Patho- 
logical Anatomy. Dr. HAMILTON of -\berdeen has published 
an original and suggestive book on the Pathology of Bron- 
chitis ; Dr. Coats, of Glasgow, a Manual of Pathology ; Dr. 
Sims WoopHEAD, of Edinburgh, a work on Practical Patho- 
logy. So that both at home and abroad it is safe to say 
that pathological science is being prosecuted with zeal and 


with profit. 
The Progress of Therapeutics, 

One progress resembles another in many principal features. 
In natural progress time plays an important part. The 
progress of therapeutics is a natural one, no matter what 
vicissitudes it may have been subjected to. It is natural, 
because all the agents concerned in its welfare are the pro- 
cesses or the objects of nature. Man, man’s mind, and the 
remedies he makes use of constitute the elements of the 
machinery of human therapeutics, for we would draw a distine- 
tion between humanand animal therapeutics. Indeed, it might 
be well to distinguish between animal and animal therapeu- 
tics. Pushing the same notion further we might with justice 


speak of individual therapeutics. Such considerations are 
suggested when we reflect on the meaning of the term 
“idiosyncrasy.” Taking a retrospect of the past year we 
can discern no tower projecting its height far above thé level 
of ordinary discovery or progress. And so it behoves us to 
take humble ground and inquire of the lesser lights which 
have been lit—and, alas, in many instances burnt out— 
during the year 1883. 

Perhaps the chief matter which has shown itself has been 
the importance of remedies which may best be called of anti- 
septic nature, Antiseptic inhalations in cases of pulmonary 
disease have been much spoken of and a good deal written 
about in the closing year. We think their use of consider- 
able value in many cases, No doubt the impetus which 
their employment has received came from the parasitic 
doctrine of the nature of phthisis, But it is not on that 
ground we would venture to support their use. In cases of 
bronchiectasis, where the long-secreted purulent matter is 
possibly mixed with minute or even larger sloughs, the 
adoption of the antiseptic treatment not only renders the 
patient more tolerable to himself and others, but unques- 
tionably in many instances relieves cough, diminishes 
secretion, and conquers fever. And so it undoubtedly 
is in some cases of phthisis, where gangrenous proccesses, 
however minute, or secretions pent up for however 
long, are apt to be a source of annoyance and danger. 
A large number of preparations have been either newly 
introduced or freshly brought to notice. The bulk of these 
have, perhaps, died out, possibly again to ake their ap- 
pearance ; but a few of these have held a portion of their 
ground, or at least attracted special attention. CKairio, 
which is in some way related to the cinchonas, has occupied 
considerable attention. Favourable reports of its antipyretic 
action have been forthcoming from chiefly German quarters. 
The impression left on our minds is that it is hardly likely to 
supersede the older and better known antipyretics. Whilst 
we are on the subject of reduction of pyrexia we may refer to 
the remarkable prominence given to the treatment of enteric 
fever by cold water at the Paris Academy of Medicine 
during the early part of the year. Whatever advantages 
may have been claimed for that method of treatment, we 
think we express the general feeling of the great centres of 
therapeutics in England when we remark that the universal 
employment of it in all cases is firmly condemned. Moreover, 
it cannot be too strongly insisted upon that simple pyrexia 
seldom kills an individual affected with typhoid fever. No 
doubt the mere increase of body heat is directly harmful, 
but it is exceedingly probable that the danger lurks much 
more in the poison of the fever than in the pyrexia itself. 
Convallaria majalis, or convallamarin, according -to the 
latest accounts of BEVERLEY Ropinson, is inferior as a 
‘*heart” remedy to digitalis. Nitroglycerine seems to have 
established itself more firmly in favour for the relief of 
anginal attacks referred to the heart; and Dr. MATTHEW 
Hay has contributed an important paper on the subject. 
But little use seems to have been made of naphthol in the 
treatment of cutaneous diseases ; tar appears likely to con- 
tinue its valuable career in the relief of chronic eczema. 
Jaborandi has been highly spoken of by Dr. MILLER ORD 
and others for the amelioration of that generally progressive 
disorder, myxedema. The hypodermic injection of nitrate 
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of pilocarpin to the extent of producing profuse diaphoresis 
(dose, one-sixteenth, one-eighth, or one-fourth of a grain of 
the nitrate) has been followed by marked improvement. 
So far these therapeutical agents have been tried in an 
empirical fashion. But the scientific clinical pbysician 
yearns after a more rational basis in the use of drugs 
and other remedial agents. The efforts of Dre. LAUDER 
BRUNTON, RINGER, MURRELL, and SAINSBURY in Eng- 
land, of SCHMIEDEBERG, GERMAIN S&#e, BOCHEFONTAINE, 
LABORDE, and others on the Continent, to place on a 
more secure basis the therapeutical action of drugs, deserve 
commendation. The pages of Tue LANCET are dotted here 
and there with valuable attempts in these paths. The view 
that digitalis contracts the bloodvessels may now be 
regarded as positively proved. A valuable inquiry into the 
action of quinine on the heart was abstracted in THE 
LANCET for February 24th. Two papers by Mr. GEORGE 
PADLEY of Swansea, on the successful treatment of Per- 
nicious Anemia by Arsenic, deserve careful perusal and 
excite hope in regard to a hitherto very intractable 
disease. It will thus be seen that the year, whilst not 
fruitful in any extraordinary way, has yet yielded a 
good crop of useful observations. Whilst we speak thus 
hopefally of the therapeutical treatment of disease, we 
cannot conclude without repeating our conviction of the 
immense importance of the physiological treatment of 
disease. The maladies of the body are largely concerned 
with disorders of quantity. Too much or too little play im- 
portant réles in a multitude of ailments. For such com- 
plaints the stupendous value of strict and appropriate diet, 
including under this term everything that is ingested, cannot 
be too robustly insisted upon. 


Surgery. 

The yéar has not been marked by any very striking 
advance in surgical knowledge or practice that can be 
pointed out as certain to make 1883 memorable in surgical 
annals, This has not been from any lack of earnest surgical 
work, as our own columns and those of contemporaries in all 
lands will show. In reference to the ever-pressing question 
of the treatment of wounds, there is nothing fresh to report. 
The vigorous discussions of years gone by as to the truth of 
the septic theory of wound diseases and complications have 
died out. This and the other great principles of wound healing 
and wound treatment are daily becoming better and more 
widely known, and quite recently surgeons who are very far 
removed from ranging themselves under Sir Josern LIsTEr’s 
banner have been at pains to explain that they accepted 
to the full his theories of septicaemia and local septic infection, 
and of the great mischief wrought by organisms introduced 
into wounds from without, and that they only differed from 
him as to the best mode of carrying out what is spoken of as 
the “antiseptic principle.” On the Continent Sir Josern 
LisTER’s theories and practice are enthusiastically believed 
in and adopted, although by many other agents are used 
than carbolic acid — especially iodoform and corrosive 
sublimate. Unquestionably the revolution in our notions 
of the proper treatment of wounds is rapidly spreading 
and becoming general, and it would seem, as indeed 
it would be expected, that the younger men are practising 
aseptic surgery more uniformly, and with greater faith 


than their seniors. In leaving this subject, the greatest 
of all im the domain of surgery, and looking to special 
branches of the art, we have to record a steady advance 
in professional confidence, in digital exploration of the 
male bladder through an opening made into the mem- 
branous urethra, and removal of non-malignant vesical 
tumours through a similar opening. Sir HENRY THOMPSON 
has already accumulated a considerable experience in 
these operations, and his published results show a most 
gratifying success; we are not premature, therefore, 
in speaking of these operations as approved surgical 
procedures. Abdominal surgery has been steadily pro- 
gressing. Enterectomy with suture of the ends of the gut 
has been practised, and is evidently a practicable operation 
in suitable cases, In Vienna, particularly, excision of the 
pylorus has been practised repeatedly, but the success at- 
tending this very severe operation has not, thus far, been 
such as to afford hope of its ever securing a recognised 
position, even for the limited number of cases in which it is 
practicable. Digital dilatation of the contracted pylorus 
has been introduced aud practised with success at least once. 
Gastrostomy is now a not unfrequent operation at our 
hospitals, and has proved itself to be of real service, In 
operations for cancer the area of tissue removed is often 
wide, and in many cases the neighbouring lymphatic 
glands are removed as well as the organ or part primarily 
affected. Cancer operations are thus becoming more 
severe, but it appears to be proved that they are more 
successful in prolonging life and in averting recurrence 
of the primary disease than formerly. To the surgery 
of the osseous system the debate on wiring together the 
fragments of fractured patella is the most important con- 
tribution, while OLLIER, Rorges BELL, GOLDING Brrp, and 
others have advocated new ways of excising the knee-joint. 
One of the most recent additions to our surgical knowledge 
is a statement by Kocuer, of the grave constitutional 
effects resembling those of myxcedema, whick follow total 
extirpation of the thyroid gland. Nerve-stretching having 
been chosen by Professor MARSHALL for the subject of 
the Bradshawe Lecture this year, we have had from him such 
a review of the modus operandi and value of that procedure 
as is certain to increase the interest already felt in that 
operation. There can be no doubt that the tendency of 
surgery at present is to advance its operative side. LEvery- 
where operations are superseding less satisfactory means of 
treatment. And in estimating the value and effect of Sir 
Josernu LisTer’s work it is necessary not only to regard 
the reduction of mortality after wounds, and the banish- 
ment more or less complete of wound diseases, but also the 
great increase of the field of operative surgery which his 
researches and teaching have directly stimulated and 


effected. 
Obstetrics and Gynecology. 


In Obstetric Medicine Dr. RoperT BARNES has discussed 
the Naegelé Obliquity of the Footal Head ; Dr. CHAMPNEYs 
has contributed a scientific paper on the Pressure of the 
Femora, and its influence on the shape of the pelvis ; 
KRUKENBERG, an exhaustive memoir on the source of the 
Liquor Amnii; and CHARPENTIER, a work on Midwifery. 
In Gynecology the year has witnessed the scientific method 


app'ied for the first time to “sterility” in the Lettsomian 
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Lectures by Dr. MATTHEWS DuNCAN; while VEDELER’s 
paper on Dysmenorrheea, WYDER’S on the Mucosa Uteri 
during Menstruation, and LEoPoLp’s on Menstruation and 
Ovulation, contain matter which will help to place Gyne- 
cology on a scientific basis, 


Ophthalmology. 

In ophthalmology, the elevation of Mr. BowMAN to a 
baronetcy has given general satisfaction. The work which 
Sir Wrtt1AM BowMAN—if we may designate him by his 
new title—has accomplished is amongst the best of its kind 
that has been done; and the lapse of forty years, the employ- 
ment of microscopes of superior penetration, and the most 
intense and unremitting efforts on the part of many histolo- 
gists, have enabled surprisingly slight a ditions to be made 
to his account of the structure of musci: and of the kidney, 
or to his various observations on the anatomy and physiology 
of the eye. Whatever he has done he has done well, and the 
distinguished position he has held both in this country and 
abroad as a representative of scientific ophthalmic sur- 
gery, has rendered the honour conferred upon him a 
source of warm congratulation to the profession at large. 
The proceedings of the Ophthalmological Society are of con- 
siderable interest. Sir W. BowMAN, in resigning the pre- 
sidential chair after a tenure of three years, in which he has 
been succeeded by Mr. HuTCHINSON, has had the liberality 
to present the Society with the sum of a thousand pounds to 
assist in defraying the expenses of the meetings and the for- 
mation of a library. The papers read and the discussions 
upon them have been of interest, the most important being 
those of Dr. GowERS on Eye Symptoms in Diseases of the 
Spinal Cord, on the Growth of the Crystalline Lens by 
PRIESTLEY SMITH, and on Ocular Movements with Ver- 
tigo produced by Pressure on a Diseased Ear, by Dr. Huau- 
LINGS JACKSON. Several interesting cases of sympathetic 
disease have also been reported. A remarkable series of 
treatises on Glaucoma and upon Sympathetic Affections 
of the Eye has been published by LUDWIG MAUTHNER, 
in which the etiology and pathology of these affections are 
very fully and ably discussed. The first part of what will 
probably prove a large work, if continued on the same 
scale, on ophthalmic medicine and surgery, has just ap- 
peared by Drs. GALEZOWSKI and DAGUENzT. The present 
instalment deals with the diseases of the conjunctiva, 
cornea, sclerotic, and iris. OrTo BECKER has made the 
most important contribution to our knowledge of the ana- 
tomy of the eye, in his splendidly illustrated treatise on the 
healthy and morbid lens, whilst Dr. RoBrinski has given 
in a small pamphlet a good account of the methods of 
investigation that may be adopted with advantage in study- 
ing the same organ. CHARPENTIER has written a good paper 
onthe rapidity of reflex actions effected by retinal stimulation. 
WO6LTzKE has made some interesting observations on the 
tension of the globe. He finds that dilatation of the pupil 
is constantly followed by augmented tension, whilst con- 
traction of the pupil is followed by diminished tension. 
Hence atropine augments and eserine diminislies tension ; 
buat he has determined the noteworthy fact that eserine in 
larger doses than those which were just sufficient to produce 
myosis causes increase of tension, The treatment of the 
intractable affection named trachoma, or granular conjuncti- 


vitis, by means of jequirity has been brought prominently for- 
ward by D—E WECKER and DENEFFE, by BorDET in his gra- 
duation thesis, and others. The substance named jequirity by 
the French is an old friend under a new name—the Abrus 
precatorius, producing red seeds with a black spot, which, as 
we learn from PowER and SEDGWICK’s New Sydenham 
Society's Lexicon, belongs to the Leguminosz, and isa native 
of Java, Mysore, Hindostan, and Assam, where it is used for 
allaying heat in the eyes in cases of ophthalmia, as well as 
for other purposes. The effects of the drug have been care- 
fully studied, The conclusions drawn by various observers 
have been strikingly different. The infusions recommended by 
DE WECKER for use are one in which thirty-two seeds well tri- 
turated are infused for a day in 500 grammes of cold water, and 
then in 500 grammes of hot water ; and a second in which ten 
seeds are infused in 500 grammes of cold water for a day. 
The application of the cold liquid is made to the inner sur- 
face of the lids with a brush three times daily. It sets up 
acute inflammation, and, according to De WECKER, cures 
the granulations. M. Borper declares that none of the 
patients submitted to its influence have been cured, 
and he believes it to be in no way superior to sul- 
phate of copper or nitrate of silver. The employ- 
ment of homatropine has been strongly recommended 
by DUrR as an efficient means of enabling the refrac- 
tion of the eyes of school children to be taken rapidly 
with the minimum interference in regard to work. He finds 
a 5 per cent. solution begins to produce mydriasis in 
about five minutes; that the maximum dilatation of the 
pupil is accomplished in from fifteen to twenty minutes ; 
that the degree of greatest dilatation lasts for three or four 
hours, and that all effect of the drug has passed away in 
about twenty-four hours. The proportion of cases of 
astigmatism to healthy eyes seems from the observations of 
NORDENSEN to be greater than is usually thought. In 452 
eyes examimed by him in Paris only 9-2 per cent. were free 
from any appreciable degree of this defect; 77°2 per cent. 
possessed corness the curve of which was least in the 
horizontal direction, 1‘3 per cent. in the vertical, and the 
remainder in oblique directions. 


Royal College of Physicians, 

The College of Physicians, in common with all the other 
licensing bodies, was engaged during the earlier part of the 
year in considering how best it could reconcile its interests 
with the legislation that seemed to be impending. It did 
not, like the sister Royal College, make the mistake of 
offering the semblance of opposition to what was evidently 
the natural outcome of the Royal Commission, but it ap- 
pointed a committee to watch the progress of the Bill, and 
succeeded in having the Bill so modified that on the pro- 
posed Board its representation should be more in accordance 
with its standing as a licensing body, and it also declared 
against the conferring by the Board of any special title. 
Previous to this amiable concurrence in the policy of the 
Government the College had already committed itself, with 
undue haste as it appeared, to a scheme of Conjoint Exami- 
nation with the College of Surgeons, That scheme was 
withdrawn, and the sanction of the Medical Council not 
requested, not so much in view of the threatening legisla- 
tion, as because of the contention that the Colleges were 
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still bound by th. original Conjoint Scheme of 1875, from 
which they could aot withdraw without giving a year’s notice 
to the other co-operating bodies. Immediate steps were taken 
to this effect; but the New Year will be half over before the 
Colleges are free to «ct, and before then they may have 
been deprived of all their licensing functions by Act of 
Parliament. The College of Physicians has also during 
the past year evinced much laudable activity in other than 
political directions. Proposals to establish special exami- 
nations in hygiene and in psychological medicine were re- 
ferred to committees, the result being that the former was 
adopted, the latter rejected. The first examination for the 
diploma in hygiene, competition for which is to be thrown 
open to any qualified medical man, will take place next 
spring. The Pharmacopeia is to be revised, and a committee 
was appointed six months ago for this purpose. On the in- 
vitation of the Council of the Intercolonial Medical Congress 
at Amsterdam, the College nominated Drs, Dyce DucK WORTH 
and Josep Ewart as its representatives at the Congress ; and 
the a t farnished by these gentlemen of their reception 
was lately received by the College. A ceremony of some 
historical interest took place on St. Luke’s Day, when the 
President and many of the Fellows of the College proceeded 
to the village of Hempstead in Essex to assist at the re- 
interment of the remains of WILLIAM HArvsy in a marble 
sarcophagus provided by the College—a graceful tribute of 
respect and admiration to one who was a benefactor not 
of the College of Physicians only, but of all humanity. 
Amongst other matters that have engaged the attention of 
the College may be mentioned the reference to the Censors’ 
Board of the circumstances attending certain strongly worded 
protests against a therapeutical inquiry published by two of its 
Fellows ; and the sympathy (which has since taken a practical 
form through the kind offices of the President) expressed 
by the College in the recent unjustifiable prosecution of two 
members of the profession for malpraxis. The Harveian 
Oration was delivered by Dr. HABERSHON ; the Gulstonian 
Lectures, by Dr. MATTHEWS DUNCAN, on Sterility in Woman; 
the Croonian, by Dr. JAs. PoLLock, on Modern Theories 
and Treatment of Phthisis ; the Lumleian, by Dr. GARROD, 
on Uric Acid in its Relation to Renal Calculi and Gravel ; 
and the br.ishawe Lectarer was Dr. WICKHAM LEGG, who 
took for hi: subject Cardiac Aneurism. Sir W. JENNER 
has been re-elected President, Dr. F. J. FARRE has resigned 
the office of Treasurer after fifteen years’ tenure, and Dr. 
BARCLAY has been appointed in his stead; Dr. ALLCHIN 
was appointed to the newly established office of Assistant- 
Registrar, and Dr. H. A. PrrmMAn, the Registrar, received 
the honour of knighthood. Before leaving office Dr. FARRe 
presented to the College library a MS. copy of a history of 
the College, upon the preparation of which he had expended 
much time and labour. 


Royal College of Surgeons. 

At the beginning of the year the delegates of the Réyal 
College of Surgeons of England were engaged in arrangiog 
with a subcommittee of the Royal College of Physicians a 
scheme for constituting a common joint Examining Board 
in England. This scheme, dated Feb. 15th, 1883, was pre- 
sented to the Council of the Royal College of Surgeons on 
March 8th, and was approved and adopted. It provided for 


the appointment of a Board of Examiners by the two Colleges, 
and for the formation of a Committee of Management to 
arrange the examinations. The fees for the qualification of 
the two Colleges under the joint examination were to remain 
the same as at present. This unhappy scheme received its 
quietus in the month of March, when the Government intro- 
duced the Medical Act Amendment Bill At an extra- 
ordinary meeting of the Council, held on March 29th, the 
Medical Bill was taken into consideration, and a statement 
relating to the Bill, prepared by the President and Vice- 
presidents, was approved and adopted. An extraordinary 
meeting of the Council was heid on April 4th, when the 
Medical Bill was further considered, and a petition to the 
House of Lords against the Bill was prepared, approved, 
and adopted. At the same meeting was approved 
and adopted a circular to the Fellows and Members 
explaining the effect which some of the provisions of 
the Bill would have on the interests of the College 
should it become law, and urging the Fellows and 
Members to “‘ exercise all the influence they possess, whe- 
ther by petition to Parliament or otherwise, to prevent the 
Medical Act Amendment Bill from becoming law in its 
present form.” Subsequently the President and Vice- 
Presidents of the College had an interview with the Lord 
President to explain the views of the Council of the College. 
At the ordinary meeting, held on May 10th, the President 
reported that the Bill had passed through its several stages 
in the House of Lords, and had in its progress been so 
modified as to secure the principal alterations in it desired 
by the Council—namely, increased representation of the 
College in the Medical Board, the abolition of the proposed 
new title of Licentiate of the Medical Council in Medicine, 
Surgery, and Midwifery, the registration of the diploma of 
Member of the College, and, lastly, the omission from the 
Register of any distinction between ‘ higher” and “‘ lower” 
titles. Whereupon the Council resolved to record its 
approval of the Bill as modified. At the election on the 
5th of July Mr. Cooper Forster was re-elected, and 
Mr. SYDNEY JoNES and Sir WILLIAM MAcCoRMAC were 
elected members of the Council. In the following week 
Mr. JoHN MARSHALL succeeded Sir SPENCER WELLS as 
president of the College, and Mr. Cooper Forster and 
Mr. SAvory were elected senior and junior vice-president 
respectively. At the same time, Mr. LUND, of Manchester, 
was elected a member of the Court of Examiners, vice 
Mr. T. Hotmes, whose term of office had expired. At 
the Council held in June, on the motion of Mr. CADGE, 
it was resolved to appoint a committee to consider the 
expediency of allowing Fellows to vote at the election of the 
Council either in person or by voting paper. At the August 
meeting, on the motion of Mr. ERICHSEN, it was resolved 
that the committee appointed to consider Mr, CanGEr’s 
motion should consider generally the charters of the College, 
and report whether any, and if so what, alterations should 
be made therein. In November the committee recommended 
the adoption of the principle involved in Mr, CancE’s 
motion—namely, that Fellows should be allowed to vote at 
the Council elections either in person or by voting paper. 
No report has yet been made as to any alterations in the 
charters, At the August meeting of the Council the 
Honorary Gold Medal of the College was awarded to Mr. 
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RIcHARD OWEN, C.B., in recognition of his numerous and 
important contributions to biological science, and of the 
valuable services which he rendered to the College while he 
was Conservator of the Museum and Professor of Anatomy. 
At the Council meeting held on the 13th inst., Messrs. 
Howse and E. OWEN were elected members of the Board of 
Examiners in Anatomy and Surgery. At the same meeting 
Mr, Gay resigned his seat from the Council on account of 
failing health, 
Army, Navy, and Indian Medical Services. 

The past year has been a very calm and uneventful one as 
regards these three branches of the public service. No new 
Warrant affecting them has been issued, nor has anything 
occurred which seemed to call for special inquiry. In the end 
of May the Committee, presided over by Lord MORLEY, which 
had been appointed, in 1882, to inquire into the efficiency of 
the Army Medical Department in the Egyptian campaign, 
made its report, and, as we anticipated, the evidence taken 
before it completely disproved the calumnicus charges which 
had been sent home, we regret to say, by some of the staff 
of newspaper correspondents. A few changes in the depart- 
ment were recommended, haviog reference chiefly to the 
Army Hospital Corps ; but the report bore testimony to the 
zeal, ability, and self-denial of the medical officers under 
the great strain to which they were exposed. An amended 
memorandum was issued ia September for the information 
of candidates for the Indian Medical Department, the object 
of it being to define more clearly some of the conditions of 
service, which it was alleged had been misunderstood. We 
regret to add that no step has been taken to remove those 
grievances of which the officers of that branch of the service 
seem to us to have just reason to complain. 


The Medical Societies. 

The signs of activity in the various Medical Societies of 
the metropolis have been very decided during the past year. 
At each of the principal Societies something extraordinary 
has occurred ; at least the mind seems to have been strongly 
impressed with an important event which has happened in 
each. The remembrance of any circumstance may not 
always be a measure of its value, but there are many con- 
ditions which may serve to enhance the effect of any occur- 
rence. As is our custom, we may commence with the Royal 
Medical and Chirurgical Society. Here Professor MARSHALL 
still presides with his usual courtesy and geniality. The 
Marshall Hall prize was awarded to Professor FERRIER, 
who read a brief paper on Cerebral Localisation as far as we 
know it at the present time, The advantages of Perineal 
Section and Exploration of the Bladder in cases of tumours of 
that viscus, or where the ordinary surgical means prove 
insufficient to diagnose or relieve a morbid state, were 
dilated upon by Sir Henry THompson, Dr, BARLOW com- 
municated « most important essay on the concurrence of 
Rickets and Scurvy ; this contribution was characterised by 
the soundness and completeness of the facts brought 
together. Dr. SHARKEY’s paper on the relations of the 
Angular Gyrus to Vision was well illustrated and carefully 
worked out. Amongst other papers may be mentioned 
Dr. SAMUEL WEsT’'s on Paracentesis Pericardii, and on a 
successful case of Pyopericardium treated by free inci- 
sion; those on Renal Surgery by Professor MARSHALI, 


Sir Spencer WELLS, Mr. THORNTON, and Dr. RAWDON ; 
and, finally, Dr. FERRIER’s address on Cerebral Localisation. 
Drs. RINGER and SAINSBURY gave the results of fresh ex- 
periments with drugs of the Digitalis group. Mr. JoNATHAN 
HUTCHINSON’S communication on Early Amputation in 
Senile Gangrene and Dr. CHAMPNEYs’ short addendum to 
his more lengthy papers excited considerable discussion. 
A‘ together the prospects of this Society, if we may say so, 
seem to have improved. The sense in which we venture 
thus to express ourselves is not the financial one ; on that 
score the Society never was in doubt. A feature which has 
frequently been commented upon is the rejection of many of 
the papers so far as the Transactions of the Society are con- 
cerned. We are of opinion that in the exercise of this 
unenviable duty there results much good. It would be 
well if a certain degree of scrutin de liste were put in force 
at all the other Societies. There can be no doubt that con- 
tributions find their way into print which certainly have no 
right to be there at alJ, or else merit a briefer space than 
they occupy. There is one feature about some of the 
Societies’ proceedings which demands special mention. 
We mean the regulation which requires authors to pre- 
pare abstracts of their papers. If there be one test 
more than another which is applicable as a criterion 
of the value of a contribution, it is these abstracts. How 
easy to prepare one when there is something to say ; 
how halting and miserable when we have really little or 
nothing tocommunicate. Anyone with experience must have 
felt the truth of these remarks—if not absolutely, at least 
relatively. The Pathological Society spent two of its even- 
ings in the debate on Diabetes. We do not appear to be 
much nearer the goal of our ambition in regard to diabetes, 
but the discussion was certainly of importance, and Dr. 
Pavy has added to our knowledge of the physiological 
chemistry of the body. Tuberculosis has occupied the mind 
of the Society on two or three occasions. The note on some ex- 
periments with artificial tubercle by Dr. DawsoON WILLIAMS 
was the occasion of an important renouncement of former 
views by Dr. W1Lson Fox, The tubercle bacilli have been 
exhibited frequently, and the Tubercular Disease of the 
Tongue has recently attracted considerable attention. 
Comparative pathology has found a good champion in the 
person of Mr. BLAND SuTTON, who has been most indus- 
triously engaged with the diseases of birds, beasts, and 
monkeys. The Relations of Syphilis and Rickets have 
come under discussion in connexion with specimens shown 
by Dr. GoopHartT and Mr. Surron. The microscopic 
structure of Rheumatic Nodules has been the subject of 
communications by Dr. CAVAFY and Dr. ANGEL MONEY. 
The Society has sustained a great loss in the death of Dr. 
HILTon FAGGE, though indeed his ioss was felt in the other 
Societies, more especially the Clinical, when the subject ef 
Sporadic Cretinism came up in relation to the thyroid body 
and myxedema. Sir ANDREW CLARK, in the early part of 
the year, delivered an address soon after taking the chair as 
President of the Clinical Society. It is needless to say 
more of it than that, like the more recent address at the 
Medical Society, it was most characteristic, and will not 
soon escape the memories of those who heard it, The 
Clinical Society has been perhaps the most active of all the 
Societies during the closing year. It has organised three 
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special committees: one to collect all available know- 
ledge on ‘spina bifida” ; another to inquire iato the best 
methods of testing for sugar in the urine ; and a third to 
collate all the information extant on myxedema in its 
relation with extirpation of the thyroid, &c. If the Clinical 
has shown most signs of life during the whole year, it 
cannot be denied that the Medical Society has run it close. 
For this Society the year has been a very eventful one. The 
new premises have been completed, and the conversazione held 
in them in Jaly was honoured by the presence of H.R. H. 
the Prince of WALEs. An important discussion on the 
relation of Bacilli to Phthisis was opened early in the year 
by an able paper from Dr. WarrHAM; and the current 
session, under the presidency of Sir JosepH FAYRER—who 
himself has contributed a good paper on Dysentery and 
Liver Abscess, —has thus far been very successful, Especially 
must we refer to a paper by Dr. MANSON on Endemic 
Hemoptysis, to the debate on the Treatment of Fracture of 
the Patella opened by Professor LisTER, and to Sir ANDREW 
CLARK’s paper on Catheter Fever and the discussion it 
elicited. In the new rooms of the Medical Society the Oph- 
thalmological Society also meets; and although only two 
meetings have taken place this session, yet they have been of 
great interest, and, added to the more numerous gatherings in 
the first six months of 1883, have made the fourth year of the 
Sv-iety highly successful. The Lettsomian lectures of the Medi- 
cal Society were delivered by Dr. ARTHUR ErNEsT SANSOM, 
and dealt with certain forms of Heart Disease. We need but 
briefly mention the recent inciden‘s of this Society's career. 
Sir WrLL1AM Bowman, Bart., has ceased in the fulness of 
his honours to be the President of the Society, but not 
without having left behind him the stamp of a presence 
which can never be effaced. The Bowman prize has been 
instituted by his former associates to commemorate his 
name, and to forward the medical interests with which 
he was most closely allied. Mr. JonATHAN HUTCHINSON 
suggested a new departure, to which we have already 
drawn attention, in his able address on becoming President 
in succession to Sir Wint1AM BowMANn. Of the other 
Societies, the Hanterian, Harveiav, Epidemiological, the 
Society of Medical Officers of Health, and others, we must 
be content with saying that there has been no want of work 
amongst them, There is much to commend in all that has 
been done in these great centres of union. 


The Medical Council. 

The Medical Council met on April the 19th, and continued 
its sittings until April the 26th. The President's opeving 
speech was couched in serious and dignified terms, as fully 
conscious of the possibillty, not however actually yet 
realised, of legislation that would have brought the 
existence of the Council to an end. Many members were 
eager to discuss the Medical Bill of the Government then 
before Parliament, but the good sense of the majority 
prevailed to prevent a discussion, on the ground that the 
opinion of the Council on the measure had not been invited 
by the Government; and secondly, that the guidance 
of the Council had in this matter been superseded 
by a Royal Commission in which its interests were 
powerfally represented. Several cases of alleged mis- 
conduct on the part of registered practitioners called for 


the exercise of the judicial powers of the Council, and in 
two or three instances the names of practitioners were erased 
from the Register. The Council again expressed itself 
strongly on the subject of general practitioners “ covering ” 
the death certificates, and generally the practice, of unquali- 
fied assistants, emphasising their former decision that 
practitioners who act so are when brought before the 
Council charged with ‘infamous conduct” under the 
Medical Act. In fact, the great work.of the Council was 
the discussion of the report of a committee on the employ- 
ment of unqualified assistants by registered practitioners. 
The report was based on a very interesting and elaborate 
statement by Dr. CHAMBERS, the chairman of the committee, 
on the extent to which this evil practice is carried in 
England especially. The discussion ended in a resolution 


asking for legislation, to the effect that any registered 


practitioner employing an unqualified assistant to profession- 
ally treat on his behalf in any matter requiring professional 
discretion or skill, any sick or injured person, shall be sub- 
ject to the same legal liabilities as a person who falsely 
represents himself to be a legally qualified medical practi- 
tioner, but with a proviso excepting pupils in any ministerial 
or training sense. 
Medical and Scientific Associations. 

The British Medical Association held its annual meeting 
in Liverpool in August. Twenty-four years had elapsed 
since its previous meeting there. The attendance was large. 
The addresses delivered were all good, most of them of 
more than average value, That of the President, Dr. T. 
WATERS, on the Present Aspect and Future Prospects of 
Medicine, gave an admirable view of the recent advances 
in medicine and the probable course of progress in the imme- 
diate inture. The introduction of precise instruments and 
methods of observation, the growth of physical science, and 
the profound interest of the relation of micro-organisms to 
disease were well discussed. The address in Surgery by 
Mr, HARRISON was an equal success, dealing boldly and 
personally with the more recent advances in surgery, especially 
in the surgery of the kidney, the bladder, and the prostate. 
We must not omit to mention Dr. GREEN’s address in 
Pathology ; a discussion on Intestinal Obstruction, initiated 
by Mr. RusHToN PARKER ; a paper on Aphasia by Professor 
GAIRDNER ; Mr, SCHAEFER’S address in the Physiological 
Section on the Structure of the Avimal Cell; Dr. Grx’'s 
classical dissertation on the Diseases of Childhood; and 
Dr. GRAILY Hewitt’s remarks on the Relation of Chronic 
Starvation to Uterine and Puerperal Disease ; Mr, HEATH's 
paper on the Immediate Treatment oi Fractures by Ploster- 
of-Paris Bandages, and Dr. RaLLARD’s contiibution on the 
Etiology of Summer Diar:hcea, as essential features of the 
meeting. It must not be supposed, however, that the mem- 
bers of the Association were so engrossed either with the 
mysteries of the animal cell or with the part played in the 
prodaction of disease by micro-organisms as to be ina‘ten- 
tive to the more practical affairs and duties of the Asocia- 
tion ; on the contrary, very lively discussions took place, 
resulting in resolutions affecting the constitution of the 
Executive of the Association and the ethical duties of mem 
bers towards those who adopt exclusive and absu:d theories 
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The Sanitary Institute of Great Britain met in Congress 
at Glasgow. Professor Humpury of Cambridge delivered 
a very successful address. Perhaps the most important 
paper of the meeting was one on the Geographical Distribu- 
tion of Phthisis in the Eleven Northern Counties of Scot- 
land, by Dr. Srmupson, the Medical Officer of Health in 
Aberdeen. 

In connexion with the annual meeting of the British 
Association for the Advancement of Science, at Southport, 
we must not omit to mention the final report of the Anthro- 
pometric Committee, appointed in 1875, for the purpose of 
collecting observations on the physical characters of the in- 
habitants of the British Isles. The chief particulars, which 
are of much interest to medical men, will be found in THE 
LANCET of October 13th and 20th. A spirited appeal was 
made by Dr. RAY LANKESTER for more national liberality 
in the endowment of research. At the meeting, Dr. W. B. 
CARPENTER read an address on the ‘‘'Germ Theory and 
Disease.” 

At the British Pharmaceutical Conference, Prof. ATTFIELD 
delivered a powerful address on the defects of the Pharmacy 
Act and their bearing on the protection of the public from 
fraud and adulteration in the preparation of drugs and 


medicines, 
Medical Legislation. 

The year of 1883 will be memorable for most earnest and 
painstaking efforts on the part of Mr. GLADSTONE’s Govern- 
ment, represented by Lord CARLINGFORD and Mr, 
MUNDELLA, to carry out those changes in the Medical 
Council and the Examining Boards which everybody sees 
to be needed. In the House of Lords on March 8th, Lord 
CARLINGFORD brought in a Bill to effect these purposes, 
and several interesting discussions followed. The Bill was 
framed, almost necessarily, ou tia lines of the Recommenda- 
tions of the Royal Comniission. It provided for a smaller 
Medical Council than the present, in which the individual 
representation of the bodie« is exchanged for their repre- 
sentation in groups ; representatives of the different bodies 
in each part of the United Kingdom were to be united in 
Medical Boards. These Boards were to frame schemes of 
examination, and curricula of study, which were not to be 
valid ti'l sanctioned by the Medical and Privy Councils, 
which had the approval of men so eminent in Law as the 
lamented Sir GrorGE JessEL, and in Medicine as Sir 
WILLIAM JENNER. The Medical Council was to consist of 
representatives of the Crown, of the Medical Boards, and of 
four direct representatives of the profession. It should be 
noted that this is the first year in which the principle of 
direct representation has been embodied in a Government Bill. 
The Bill further provided for a final examination in each 
division of the kingdom in practical and clinical subjects ; 
which alone was to qualify for medical registration. This 
examination was to be arranged as a part of the schemes of 
the Divisional Boards. Fivally, the Bill fortified the penal 
clauses of the existing Act against false use of titles and 
false representations of being registered. The Bill provided 
further, and most properly, that persons passing the final 
examination of the Board should have the title of Licentiate 
in Medicine, Surgery, and Midwifery ; and that no other 
qualifications in future should be registered but such as 


were in the judgment of the Council higher qualifications — 


that is, representative of higher education and examination 
than those implied in the licensing examination. The 
Government, underimportunate pressure from certain examin- 
ing Boards, were induced to decline giving a title to those 
passing the final examination, and to withdraw the clauses 
referring to “‘ higher titles.” In the course of the successful 
passage of the Bill, one obviously superfluous corporation in 
England and Ireland was dropped from the list of recognised 
medical authorities. Unfortunately, the obstruction of 
business in the House of Commons delayed the time for the 
second reading of this great measure, and the Scotch and 
Irish corporations, not thinking their interests sufficiently 
respected, took advantage of the forms of the House to pre- 
vent the second reading. It is no secret that the Ministry 
were grieved at such unexpucted and unreasonable opposi- 
tion. But though the Bill necessarily fell through, there is 
every reason to believe that it will be pressed on the atten- 
tion of Parliament early next session. 


Medico-Legal Cases. 

During the closing year, which has been rife with matters 
of medico-legal interest, the chief addition to our knowledge 
concerning the nature of poisons has been gained by a careful 
study of the so-called ptomaines or cadaveric alkaloids. On 
this subject MM. GUARESCHI and A. Mosso have published 
an exhaustive memoir in the Archives Italiennes de Biologie. 
There can be no doubt that these bodies will take an 
important place in the catalogue of poisons, especially as 
they may be made the basis to support an assumption of 
natural death on the one hand, or an allegation of crime on 
the other. Forensic literature has been enriched by a fresh 
edition of Dr. TAYLOR’s System, revised by Dr. STEVENSON. 
Dr. MeymoTr Tipy has given us a new work on Legal 
Medicine in two ponderous tomes, and Mr. WyNTER BLYTH 
a classical and trustworthy volume on Poisons. Mr. HERBERT 
PAGE'S monograph on Railway Injuries will be read with 
profit, and will probably considerably influence future litiga- 
tion. That comparatively new functionary, the Public Prose- 
eutor, has been unusually active in the discharge of his official 
duties. On his fiat two now historical cases of prosecution 
of medical men have been conducted, the record of which 
will ever stand to his condemnation. We refer, first, to the 
criminal information against Messrs. BowER and KEATES for 
the alleged manslaughter of a child whose life they had 
skilfully tried to save ; and, secondly, to that against the 
late Dr. HAFFENDEN, whose professional reputation has 
been vindicated by an expression of public opinion and by a 
jury of his countrymen. The practice of Vaccination has 
been assailed with unspariog rigour—as witness the charge 
against Mr. DUNLOP before the Clerkenwell magistrates. 
The prosecution was ostensibly at the instance of the parents 
of the deceased, but in reality it was carried on by the 
Anti-vaccination Society. Suffice it to say, that right pre- 
vailed, and that the summons was dismissed. A very im- 
portant investigation at Norwich was conducted by the 
central anthorities concerning a series of deaths alleged to 
have been caused by vaccination. The evidence clearly 
showed that these were due to secondary preventable con- 
ditions, and not to direct contamination of the system 
through the medium of lymph from healthy vaccine vesicles. 
Numerous instances of death by poisoning have to be 
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chronicled. Foremost amongst these we must cite the sad 
termination of the career of the late Dr. EDWARDES 
and Mr. HAFFENDEN, incidentally referred to above. 
Misadventure has robbed us of two valuable public 
servants, Mr. SHUTER, Assistant Surgeon of St. Bar- 
tholomew’s Hospital, and Dr. Crompm of Oakley- 
square, both of whom fell victims to morphia taken by 
accident. The pernicious habit of self-administration of 
deadly narcotics by the laity has more than once led toa 
fatal issue. In one case a lady accustomed to the use of 
chloral at last paid the penalty of her indiscretion with her 
life. As in former years, several prosecutions have followed the 
contravention of the Medical Act. The case of the Rev. J. 
R. Tomns shows the danger incurred by ioterfering in 
matters without possessing the requisite knowledge and 
skill to ward off disaster. This gentleman, no doubt with 
the best intention, prescribed for a girl what he thought to 
be almond oil, but which, as a matter of fact, was oil of bitter 
almonds. A criminal charge was preferred against him, 
but conviction was not obtained. A rare example of legal 
responsibility was shown in the Barnet manslaughter case. 
Two men were charged with having caused the death of a 
third not directly by fracturing his jaw, but indirectly 
through the injured man dying whilst under the influence 
of chloroform, which was being administered for the opera- 
tion of wiring the fragments of bone together. Mr. Justice 
MATTHEW, with the assent of Mr. Justice Fre.p, con- 
firmed a previous ruling by deciding that the legal re- 
sponsibility was not diminished by the peculiar concourse 
of events. A glaring illustration of the unsatisfactory state 
of the criminal law relating to homicide was given in the 
GOULDSTONE trial, in which Mr. Justice Day held to the 
strict letter of the statute, by telling the jury that they were 
not the judges of a man’s insanity and that the doctors were 
not able to swear that the accused was insane when seen 
some time after the commission of the supposed crime. No 
logical course was left but to convict, and this was done. 
The Home Secretary subsequently investigated the case, 
with the result that the prisoner was ordered to be detained 
during Her Majesty’s pleasure as a criminal lunatic, not as 


a convict. 

Our first special commission report relates to the severe 
epidemic of typhoid fever which had caused some three 
thousand deaths in Paris during the previous year. We 
then demonstrated that typhoid was endemic in Paris, but 
that every five or six years it assumed the force of an 
epidemic. The causes are so numerous that we were led to 
coincide with the opinion expressed by Dr. BoucHARDAT, 
who argues that Parisians must be acclimatised, or inocu- 
lated by the virus, during their infancy, otherwise the 
disease would create far greater havoc. This explains its 
disproportionate prevalence among visitors. Fortunately 
some efforts are being made to remedy some of the obvious 
sanitary defects that injure the health and mar the beauty 
of the great towr. An imitation of the English system of 
drainage has been introduced in some Parisian houses, and 
notably at the Hétel de Ville; while a recent decision of 
the Manicipal Council has sanctioned the application of 
M. BERLIER’s system of pneumatic drainage to a large and 
fashionable quarter of the West-end. In August we fore- 


stalled ‘‘The Bitter Cry of Outcast London” by our special 
report on ‘‘ Probable Cholera Centres,” describing minutely 
the overcrowded homes of the poorest and most forlorn section 
of the metropolitan population, For this purpose our com- 
missioners visited both east and west, and our denunciations 
were followed by measures of disinfection, which did much to 
preserve the health of the population. The quarters about 
which so much has been written in the lay press during the 
last few months were, in many cases, previously described 
in these colum us, and we are pleased to see that our efforts 
to stimulate the authorities have produced good results. Ia 
the same manner our special report on the “‘ London Dust- 
yards” has been followed by action. We recently noticed 
that both the water companies and the Wandsworth Board 
of Works were anxious to do away with the dustyard 
situated close to the Southwark water-supply filtering beds, 
At Bermondsey, also, the local authorities have been com- 
pelled to plead guilty, and have admitted that their 
dustyard merited the severe criticisms we were compelled to 
print. A general disposition to improve is manifested on all 
sides ; but much will still have to be said before this good 
feeling can be converted into practical action, In the mean- 
while the grievance still remains ; thousands of tons of foul 
refuse are unloaded, sifted, and stored in yards surrounded 
by habitations, thus exposing the contiguous population to 
foul emanations, and to dust that must be rich in microbes 
of a more or less dangerous description. On March 17th our 
commissioner reported on the sanitary condition of the 
thriving and important town of Sunderland, disclosing many 
facts of an unsatisfactory character. 


Public Health and Epidemiology. 

Together with a steady improvement in general sanitary 
administration throughout the country, there has also been 
a diminution in the during 1883, And 
not only so, but the mortality from the infectious fevers, and 
especially of those which are influenced by sanitary progress, 
has also exhibited a notable decrease. Indeed, with the 
exception of diphtheria, which during recent years has 
appeared to acquire a firmer foothold in our midst, all the 
more prominent of the infectious diseases have caused a 
smaller rate of mortality than that which constituted the 
average for the preceding ten years. Much attention has been 
given to the study of the etiology of diphtheria both by the 
Medical Depariment of the Local Government Board and by 
the British Medical Association, as well as by private indi- 
viduals, and there are indications tending to show an in- 
creasing belief ia the theory that the infection of this disease 
can be borne for considerable distances in the air, At the 
same time it must be frankly admitted that the conditions 
which specially favour the diffusion of diphtheria are 
as yet by no means understood, and that an infection 
which at one time appears to produce a disease of a 
distiuctly specific type, at another gives rise to one which is 
strikingly akin to scarlet fever, and again in some instances 
leads to outbreaks of what are regarded as cases of mere sore- 
throat, is in all probability acquiring a stability which, 
unless i's progress can be checked, is calculated to become a 
permanent and standing source of danger to public health. 
The only other infectious fever which has exhibited any 
abnormal increase is measles, a disease which bas in special 
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localities been both widely prevalent and very fatal. 
Hitherto any attempt to deal with this disease by isolation 
has been regarded as all but useless, both on account of the 
tender age of a large majority of the patients and the fact 
that its infection is probably communicated before the 
symptoms characteristic of the affection can be recogaised. 
It is, however, so essentially a disease that is communicated 
by school-attendance, that we have been glad to observe and 
record how, at Merthyr-Tydfil and other places, successful 
efforts have been made to stay its progress either by the 
closing of elementary schools or by the exclusion of scholars 
from infected families under the powers granted to sanitary 
authorities in the last code of the Education Department. 
The fact that a high temperature is one of the conditions 
favourable to fatal diarrhea has been again significantly 
shown by the comparative absence of that disease amongst 
the infantile population during the past autumn, when the 
temperature was exceptionally low. 

The number of outbreaks of disease which at home have 


assumed epidemic proportions has fortunately not been 


large, and the one which attracted most attention was the 
extensive prevalence of enteric fever which occurred in St. 
Pancras, The outbreak was skilfully investigated by Mr. 
SHIRLEY Murpuy, who, having found that the infection 
was being communicated through the medinm of milk, 
traced the poison back to its source in a country dairy farm. 
Year by year we are becoming more and more familiar with 
milk as a vehicle of infection, and an increasing number of 
skilful investigators, having abandoned faith in such dairy 
supervision as is alone practicable, recommend that all milk 
used for domestic consumption should first be boiled. 
Typhus at one time bid fair to assume epidemic propor- 
tions in some of our northern towns, and in Liverpool 
the spread of the disease could only be controlled by resort 
on the part of the sanitary authority to the means of 
isolation which had been provided by the guardians for 
exclusively pauper purposes. Such an arrangement natu- 
rally gave rise to a large amount of dissatisfaction, it 
being properly regarded as a great social wrong that per- 
sons whose isolation became necessary in the interest of the 
public health should by such isolation be turned into paupers, 
Ultimately the Town Council decided to erect at least one 
hospital for its proper sanitary purposes, and we trust that 
before long Liverpool will, in this respect, be at least abreast 
with the many other towns which have provided themselves 
with adequate means for the isolation of infectious diseases. 
The circumstances in the metropolis were very similar, The 
Metropolitan Asylams Board was solely a Poor-law institu- 
tion, and such patients as could not procure admission into 
the London Fever Hospital had no option but to accept the 
means of isolation afforded by the hospitals belonging to that 
Board. But in view of the possibility of a cholera visitation, 
a short Act of Parliament was passed freeing all patients 
received by the Metropolitan Asylums Board from the stigma 
of pauperism. It is true that this Act only remains in opera- 
tion until next autumn, but it seems hardly possible that the 
metropoliscan again revert to its former position in thismatter, 
On the contrary, we believe that the Asylums Board must, 
in accordance with the recommendation of the Royal Hos- 
pitals Commission, become the Isolation Authority for the 
metropolis, and hence we hope that before long its constitu- 


tion will be so altered as to make it in reality a body repre- 
sentative of the several sanitary authorities whose duties 
it must in this respect take over. 

As regards foreign epidemics, by far the most important 
has been the outbreak of cholera which occurred in Egypt 
during the past summer and autumn. Any attempt to 
indicate at the present moment what was the real fatality 
of this outbreak would be useless, because the system of 
registration which prevailed was defective in the extreme, 
and the final report of the British Commissioner has not yet 
been issued. The magnitude of the epidemic may, however, 
be recalled by the fact that up to the end of July last the 
number of deaths which had been actually notified to 
Surgeon-General HUNTER amounted to 12,600, and according 
to his estimate they had probably reached twice that total. 
Beginning at Damietta, a town which had recently been the 
scene of an Eastern fair, and which exhibited sanitary condi- 
tions of a revolting character, the disease steadily extended 
along the lines of human intercourse, and especially along 
the railways until Cairo was reached. Here by far the 
largest outburst of disease took place, and the infection then 
travelled further south, until the number of infected localities 
became too numerous to be quoted in the official despatches. 
The greatest pressure was put upon our Government to 
adopt stringent measures of quarantine as regards all vessels 
sailing from India and Egypt and passing through the 
Mediterranean, and both Italy and France lost no oppor- 
tunity of declaring that, in the absence of such regulations, 
this country must be held responsible for the spread of the 
infection which would necessarily be communicated to 
Europe. England, however, remained firm in its decision 
to adhere to the principles of sanitary inspection and isolation 
of the sick, which had received the approval of the last Con- 
ference at Vienna, and in so doing we were certainly fortified 
by the glaring failure of the quarantine measures which had 
been adopted by the Egyptians, and which in point of 
stringency were probably the most severe, as well as the most 
cruel that had ever been put into operation. In the end the 
epidemic was fortunately limited to Egypt, and if there 
should be any recurrence of the disease there next year we 
shall certainly trust, as we have done in 1883, to the removal 
of those conditions which alone would enable cholera to gain 
a foothold amongst us. The orders and instractions issued 
by the Local Goveroment Board during the period of danget 
led to a large amount of sanitary work where it was much 
needed, and it is to be hoped that the warning last year has 
given such a stimulus to our local sanitary legislators as will 
lead to steady and sustained work towards improving the 
conditions under which the population are living. It is to 
this class of work, and not to sudden action under the in- 
fluence of panic, that we must trust both to secure a dimi- 
nished death-rate, and to enable the country to cope with 
infection conveyed to us from without. 


New Baronets, 

Iu a previous part of the summary we have recognised the 
great merit of the Government in dealing earnestly with the 
question of legislation for the necessary reform of our medical 
examining system and of our Medical Council. It is pleasant 
to record other indications of respect for the profession on the 
part of Her Majesty and Her Majesty's miuisters, No less 
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than five medical baronets have been created during the 
year, the appointment in each case giving great satisfaction 
to the profession and the public. The gentlemen on whom 
this honour was conferred were Mr. SPENCER WELLS, Dr. 
ANDREW CLARK, Mr. BowMAN, Mr. Prescorr Hewett, 
and Mr, Lister. Two other gentlemen received the honour 
of knighthood, Dr. Henry ALrrep PirMay, and Mr. 
EDWIN SAUNDERS, dentist to the QUEEN. 


Miscellanea. 

Among the events of the year should be mentioned 
the Exhibition of Hygiene at Berlin, which exceeded in 
scale and importance any previous exhibition of the kind. 
At an early period of the year Dr. FARQUHARSON 
and Dr, BEVERIDGE directed attention to the evils of 
cramming in elementary education, and this subject has 
been ably treated also at the Social Science Congress by 
Mr. TEALE, of Leeds. One of the most striking events of 
the year is the prominence given to the housing of the 
poor, to which we have already referred. This “matter 
received much attention at the Glasgow congress of the 
Sanitary Institute of Great Britain, in a paper by the Pre- 
sident, Professor RoGERS SMITH. It continues to engross at- 

“tention, not in London alone, but in Liverpool, Newcastle, 
Bristol, and other places, and promises to raise political pro- 
blems of great moment. We must not omit to notice the acqui- 
sition of the right to confer medical degrees by the Victoria 
University and the indications of a determination to uphold 
the standard of graduation. 

Obituary. 

There is no portion of our summary that might be made 
more instructive and interesting than the biographical part 
of it. The professional lives ended in any given year are 
generally fall of human and professional lessons—lessons of 
duty, of endurance, of sacrifice, of long professional work, 
of longevity. Looking over our obituarial notices at the end 
of the year is an exercise which cives rise to very mingled 
feelings. Some of these notices refer to men who L.ave spent 
fifty years in country or colliery practice, like Mr. 
ANTHONY DaAvres, of Seaton Delaval—obscurely, as those 
may thiok who live in the fierce light of large towns and 
critical Societies, but how beneficially to their districts let the 
wide gap and gloom occasioned by their death testify ; some 
whose bistories in India revive the chief stories of English 
rule there from the Mutiny or before, as in the case of Sir 
JouN ForsyTH, who died at the ripe age of eighty-four, or 
later feats of administration or conquest, such as those in 
which Surgeon P. MACPHERSON GRANT took part, who 
came by his death through cholera in the district of Western 
Mulnak at the early age of thirty-four. The Right Hon. 
Sir Jonn M‘NEILL, who in May died in his eighty-eighth 
year, had retired from his profession nearly fifty years ago, 
and from being surgeon to the Envoy at the Court of Persia, 
himself became Envoy. Very lately we recorded the death 
of Mr. Ropert TAYLER in his ninetieth year, who had com- 
pleted seventy years of practice in Brighton, and that of the 
most arduous kind, including much midwifery and many 
bold surgical operations. In March we gave particulars of 
Surgeon JouN WYER, who entered the Army Medical De- 
partment in 1811, who served till the end of the Peninsular 
war, who just missed the battle of Waterloo, but who was 


with the army of occupation in Paris, and who was one 
of the oldest members of the College of Surgeons. Mr. 
THos. BLEASE, of Altrincham, died at eighty, and had been 
sixty-four years in practice. Surgeon C. B. Lewis, of the 
Army Medical Department, died of cholera in Egypt in July. 
We have not space to discuss the moral or the merit of the 
lives of those whose deaths we have had to recotd—of men 
like JAMES ARTHUR WILSON, of Dr. ELuiorr of Carlisle, of 
Dr. Orr.ey, of Dr. FARR, of Dr. Drurrt, of Mr. J. F. F, 
West, of Dr. A, P, STEWART, of the lamented and unfor- 
tunate Dr. Boyp, of Dr. Arrotr, of Dr. Stoney, of Dr. 
Henry J. H. Bonp, of Roserr HARoLp AINSWORTH 
SCHOFIELD, dying of typhus as a medical missionary on the 
North Coast of China, of Mr. JAs. Sunuter, of Dr, 
CHARLES HILTON Faacor, of Dr. MARION Sims, of Dr, 
WALL of Cork, or of many others. We publish else- 
where a striking proof that the laborious work of our 
profession is not necessarily unfavourable to longevity ; 
but it is painful to notice the deaths of men in their prime 
or in the discharge of their professional duties, as in the 
melancholy case of Mr. RopERT CARRUTHERS, which we 


lately recorded. 
Conclusion. 


We never profess to end or complete our summary, only to 
give principal facts such notice as our space will permit. 
The year is well-nigh spent. For medicine it has not been 
inglorious or unimportant. We have to acknowledge, as in 
all past years, the favour of the profession, and their contri- 
butions to all that make up the sum of medical science, art, 
and experience. THe LANCET is the organ of no sect and 
of no association. It purports to be open to truth from all 
quarters, and especially to truth having practical bearings 
on means for the elucidation and mitigation of disease, 


HAMPSTEAD AND FULHAM HOSPITALS, 


Tue decision at which the Metropolitan Asylums Board 
have arrived with regard to the legal proceedings taken 
against them in connexion with the Hampstead and Fulham 
Hospitals may on the whole be regarded as satisfactory. It 
is true that private objections are already being raised 
against the receipt by one only of the aggrieved Hamp- 
stead residents of the sum of £22,500, which the Asylums 
Board have decided to pay for compensation and damages 
as regards the northern hospital, and it is not quite 
clear how the £6000 damages for the injury done by 
the western hospital will be distributed; but so far 
as the public generally are concerned a great principle 
has been conceded, and it is evident that the Asylums 
Board have abandoned the intention of massing together, 
in the future, large numbers of small-pox patients at 
any of *heir hospitals within the metropolis. So far as the 
northern hospital is concerned, it is distinctly stated that 
the managers intend to use it chiefly as a fever hospital, the 
accommodation for small-pox cases being limited to a 
comparatively small number of beds, No such prom'‘se, it is 
true, has been definitely made as regards the western 
hospital, but in the face of Mr. Power's report as to the 
influence of aggregating acute small.pox patients at Fulham 
during the last epidemic, it is clear that the same process 
could not be repeated without laying the managers open to 
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legal proceedings, and they, by the payment of damages, 
havs wisely decided not again to subject the ratepayers to the 
cost of an attempt to disprove that which the occurrences of 
1881-82 have now so sigaally proved. And if the managers 
assent, at Hampstead and at Fulham, to the principle laid 
down ia the report of the Royal Hospitals Commission— 
namely, that the number oi »mall-pox patients to be 
aggregated together at any one point in a populous locality 
should not exceed some forty in number,—then it is quite 
cear that the arrangements at their other metropolitan 
hospitals must be based on the same principle; and except 
in the face of some emergency, which we trust may be 
avoided in advance, we believe we are right in assuming 
that we have seen the last of large small-pox hospitals in 
metropolitan centres. The ratepayers must, however, be 
prepared to pay the cost which will be necessary for the pro- 
vision of such small-pox accommodation as it will now 
become requisite to make. Floating hospitals, with the 
necessary appliances of ambulance steamers, landing-stages, 
&c., are by no means economical either as regards their 
original cost or their administration, and it still remains 
to be seen to what extent small-pox patients may be 
aggregated in them without risk of injury to the riparian 

tion. New sites for convalescents and mild cases 
have also to be provided at a safe distance from the metro- 
polis and other towns, and this will all have to bé paid for. 
The Metropolitan Asylums Board are now doing their utmost 
to conform to decisions based on the most modern scientific 
inquiries with respect to the subject of the isolation of 
small-pox, and they should receive the support of the public 
in their efforts. Nothing can aid them more than an in- 
telligent appreciation of the influence of vaccination in 
diminishing the number of small-pox patients {or whom they 
may have to provide. It is a measure of protection of such 
potency, that if the public would consent to receive the full 
measure of the influence of which it is capable, one of the 
greatest difficulties as regards the isolation of infection 
would be practically removed. 


LONGEVITY IN THE PROFESSION. 


THE following members of the profession, of more or less 
note, have died during the year now closing, at the ages 
indicated :—John Dowson, M.D. Glasg., eighty-four; In- 
spector-General Charles Mackinnon, eighty-three; Sir John 
Forsyth, C.B., K.C.S.L, late Principal Inspector-General of 
Her Majesty's Indian Medical Department (Bengal), and 
Honorary Physician to the Queen, eighty-four; Bernard 
Spaull, F.R.C.S., eighty; Frederick Justus Toulmin, 
F.R.C.S., eighty-five; James Scarth Combe, M.D, Edin., 
eighty-seven ; John Wilkinson, M.D. St. And., ninety-one ; 
Sargeon John Wyer, M.R.C.S., late 19th Regiment, niaety- 
four (Mr. Wyer was one of the oldest officers in the Army 
Medical Department ; he passed his examination as hospital 
assistant in February, 1811, and served under Sir Stapleton 
Cotton at Salamanca, Vittoria, Pyrenees, and had awarded 
to him the Peninsular medal, with five clasps); Surgeon- 
Major James Reid, Madras Army (retired), eighty-six ; 
James Arnott, M.D., late Superintending Surgeon Hon. 
East India Company’s Service, St. Helena, eighty-eight ; 
James Finimore Syrnes, M.D., ninety-two; Alexander 
Chesney Young, M.D. Edin., eighty-four; Inspector-General 
Davidson, late Bombay Army, eighty-seven ; George Ireland 
Rassell, F.R.C.S., eighty-six; Peter Brendon, F.R.C.S., 
eighty-seven; Charles Witt, M.R.C.P., eigaty-six; Richard 
Rodd Robinson, M.R.C.S., ninety-five (Mr. Robinson was 
one of the oldest members of the College of Surgeons, his 
diploma bearing date December, 1810; he began his career 
as a army surgeon, and was present on duty at Waterloo) ; 
Christopher J, R. Allatt, M.D, F.R.C.P., eighty-nine ; 


William Campbell Arnison, eighty-five; [Henry S. Boase, 
M.D., eighty-three; Samuel Swain Seriven, F.R.C.S., 
eighty ; Henry Samuel Hammond, F.R.C.S., ninety-two ; 
Anthony Southby, M.D., eighty-three; Henry John Hailes 
Bond, M.D., F.R.C.P., late Regius Professor of Physic, 
University of Cambridge, eighty-two; James Balding, 
M.R.CS., eighty-six; George Tinn, M.R.C.S., eighty- 
eight ; John Robertson, F.F.P.S, eighty; John Harkness, 
M.D,, eighty ; John Macnaught, M.D., F.R.C.P.E., ninety ; 
Surgeon John Williams, late Madras Army, eighty-six ; 
Frederie Cobb, M.D., F.R.C.P., eighty-eight ; Richard 
ledsoza, M.R.C.S., eighty-five ; John Roberts Price, M.D., 
ninety-four ; Robert Tayler, of Brighton, senior Fellow of 
the Royal College of S of England, ninety ; Moses 
Griffiths, M.R.C.S., ninety-five (Mr. Griffiths was probably 
the oldest officer in the Army Medical Department, and 
member of the Royal College of Surgeons; he passed his 
examination at the College in August, 1809, and served in 
the Peninsula from January, 1810, to the close of the war in 
1814; be held the Peninsular medal with nine clasps) ; Thomas 
Ashton, M.D., eighty-three, 


THE TREATMENT OF ACUTE NEPHRITIS. 


THERE are few diseases which give rise to more anxiety 
in their treatment than those in which the kidney is con- 
cerned, With regard to both the precise pathology of renal ~ 
inflammation and the therapeutics of this disease much un- 
questionably remains to be determined. True, there are 
well-recognised principles to be followed in practice— 
namely, (1) to give the inflamed organ rest, and therefore 
neither to irritate it by so-called diuretic remedies, nor 
embarrass its action by giving nitrogenous food ; (2) to 
see that the skin, which may be regarded as the alter 
ego of the kidney, is called into vicarious action. In spite of 
these guiding principles, however, acute renal ioflammation 
remains often the despair of the physician. Dr. Aufrecht 
of Magdeburg (Berlin. Klin. Wochensch., Dec. 12th), who, 
as is well knowa, has paid much attention to the pathology 
of nephritis, advocates most forcibly the adoption of an 
expectant line of treatment, in which dietetics play an im- 
portant ré/e. He absolutely discountenances the prescription 
of diuretic and diaphoretic drugs, and regards it as not good 
practice to encourage diaphoresis by hot baths or heated 
air, We go with him in bis condemnation of diuretics, or 
of those salts which act notably on the kidney, and which 
we are persuaded are often given unnecessarily, and perhaps 
with injury ; but in his objection to diaphoresis he seems 
on less secure ground. His plan consists in the 
administration of neutral salines, as bicarbonate of soda, 
which may be replaced by iron in the later stages, 
when the anemia evoked by the albuminuria appears, 
The diet at first must, he says, be wholly vegetable, in 
the form of vegetable soup:, and starchy and saccharine 
foods ; even milk is to be avoided till after the first or the 
second week of the acute attack. This rigid regimen is 
necessary to diminish the special fanction of the kidney— 
elimination of nitrogenous matters. He quotes Lichtheim 
and Senator in support of this doctrine, which recognises in 
the defective elimination of the kidney a much graver in 
cident than the outpouring of albumen, and which therefore 
emphasises the necessity of reducing to a minimum the 
ingestion of proteids. Aufrecht details one case (of scarlatinal 
nephritis) where suppression of urine lasted for eighty hours, 
and where this expectant treatment was followed by recovery. 
He mentions another, where the anuria iasted for fourteen 
hours; and he asserts that under the diuretic and diaphoretic 
plan of treatment cases such as these would almost certainly 
have succumbed. To avoid misconception, we should add 
that he prescribes a warm bath occasionally in such cases, 
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but never to the extent of inducing profuse diaphoresis, and 
that he makes no mention of free purgation. Probably 
he would discountenance this as another measure of harmful 
interference. 


A REWARD FOR HEROISM. 


Our Government have awarded to Mr. Ayerst Henham 
Hooker the rare and well-merited distinction of a gold medal 
for gallantry and humanity, in recognition of his services 
during the recent cholera epidemic in Egypt. Mr. Hooker, 
who for two years held the office of Demonstrator of Che- 
mistry in the Medical School of Charing- cross Hospital, was, 
about five years ago, compelled by ill-health to take up his 
residence in Egypt. Soon after the appearance of cholera at 
Damietta, the disease broke out in a severe form at Chirbin, 
a village in which a number of Europeans, inclading some 
Englishmen, were stationed. A cordon was established 
round the village, and although every effort was made to 
procure medical assistance none could be obtained. In this 
extremity, when things were at their worst, Mr. Hooker 
sought permission to enter into the death-doomed village 
asa volunteer. Carrying his life in his hand, he took up 
his residence in the village, and by mere energy and pluck, 
combined with great skill in practical sanitation and some 
medical knowledge, he effected a rapid change in the sani- 
tary condition of the village, and was instrumental in saving 
many lives, Mr. Hooker also visited Mansourah, Tantab, 
Cairo, and Alexandria, and in each place did his utmost, 
without thought of danger, to assist the over-tasked medical 
men in their work of mercy. When he returned to England, 
his reception by his old friends and colleagues at Charing- 
cross Hospital was, of course, warm and hearty. He hasnow 
gone back to Cairo, where doubtless he will find his hands 
fall of work. 


THE SCIENCE OF COOKING. 


THE schoolmaster is abroad indeed when even the dread 
precincts of the kitchen are not safe from his intrusion. The 
modern race of cooks have traded on the ignorance of their 
employers till now it is almost impossible for ordinary 
middle-class people to secure a decently cooked dinner. 
When perchance the mistress knows something about the 
management of her house, and is able to suggest how things 
should be conducted and controls the little arrangements 
with regard to perquisites, the cook soon fiods it incon- 
venient to stay. If, on the other hand, the mistress is 
ignorant, as is often the case, the cook triumphs. The roast 
joints are dried up before fierce fires ; the boiled have all the 
juices extracted by been placed ia cold water, and then 
boiled to rags; the melted butter becomes a paste; a 
modicum of soup requires a prodigious quantity of meat 
before it acquires consistence above mere dish-water ; vege- 
tables are served cold and sodden with the water in which 
they are boiled ; and the rasher of bacon for breakfast comes 
to table defiled with cinders, if not tainted with a soupcon 
of yesterday’s fried fish. The lectures on cookery which are 
now so popular will do much to remedy the present evil; for 
as the proportion of ignorant and indifferent mistresses be- 
comes less, incompetent cooks will have fewer houses of 
refuge to fall back upon, and will consequently have tu 
abate their high pretensions, Indeed, when we consider 
the prevalence of the complaints and the paramount im- 
portance of the subject as a mere question of health, we 
wonder it has not received earlier attention; but now the 
movement has commenced, there is no doubt of the success 
likely to attend it. The digestibility of food depends largely 
upon its cocking, and when it is once plainly shown that we 
do not live merely to eat, but digest in order to live, reform 
in the kitchen will speedily follow. We shall be able to de 
with less food, because, being properly cooked its nutritive 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular orguns. Again, the 
unthrift that goes on below stairs is one cf many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un- 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi- 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent. 
can be effected by conducting culinary operations on a 
scientific basis. 


EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 


M. VIGNAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col- 
lected a certain quantity of such sputa and submitted 
it to desiccation ; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir- 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter ; one of which died in a few days 
from obstraction in the bowels, and he could not in conse- 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub- 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
in all the organs there was a great number of tubercles which 
contained bacilli. M. Vignal conclades that sputa of 
phthisical patients, as found on the ground in the streets 
or in apartments, are far from being inoffensive, and 
might become agents 01 contagion to persons predisposed, 
or in whom the bacilli would find favourable soil for propa- 
gation. 


NOTIFICATION OF INFECTIOUS 
DISEASES. 


In his annual report for the borough of Birkenhead, 
Mr. Vacher gives sorne account of the working of the system 
of notification of infectious diseases which came into opera- 


tion after the passing of a local Act in 1881. The obligation 
to notify is imposed both upon the householder and the 
medical man in attendance on the patient, but, as a matter 
of fact, it was almost exclusively done by the latter. The 
total notifications re. ved in 1882 were 987 in number, and 
of these, 962 were eceived from medical practitioners, the 
remainder being notified by attendance officers, relieving 
officers, inspectors, registrars, and householders, The 
diseases which required notification were small-pox, measles, 
scarlatina, diphtheria, the continued fevers, and cholera. 
Typhus prevailed more or less throughout the year, a series 
of fresh importations starting it agaia and again, thus 
frustrating the efforts of the savitary authority to stamp 
it out. And it was especially in the case of typhus 
that some imperfections ia the system, as hitherto carried 
out, were observed, so many notifications reaching the 
authority at a needlessly late stage of the disease. But 
in these cases it appears to a large extent to have 
been the householder who was in fault, for a considerable 
portion of the cases in question were instances in which no 
medical practitioner was called in until the disease was far 
advanced. It would, however, evidently have been most 
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difficult, if not impossible, to have punished the offending 
householders, because it is admitted that in other instances 
the delay was due to the inability to diagnose the early 
symptoms of the disease; and if, as must at times be the 
ease, medical practitioners find themselves in a difficulty as 
to diagnosis, it would be next to impossible to call a house- 
holder to account for his failure to report unless it could be 
proved that he had been distinctly informed by a competent 
person as to the real nature of the disease. Of 99 cases of 
typhus which were notified, 73 were removed to the Fever 
Hospital, a result which mast bs regarded as satisfactory in 
view of the difficulties which would necessarily attend the 
new system duriag the first year of its operations. 


VENTILATED BEDCLOTHES. 


CONSIDERING that most of us pass one-third of our 
lives in bed, it is manifestly of considerable importance 
to see that the conditions under which we exist for 
eight hours out of every twenty-four are, as far as we 
eac make them, healthy. It must be obvious that it 
eannot be conducive to health to accumulate the ex- 
halations from our bodies, and adopt such measures 
as may ensure our taking them again into our lungs, 
That which is thrown off either in the breath or by per- 
spiration, sensible or insensible, must clearly be excrementi- 
tious, and therefore ought to be allowed to pass away. We 
should not breathe air or vapour which is laden with the 
débris of the body, though that body be our own. Another 
point of moment is that we should not allow our strength to 
be weakened by excessive heat and action of the skin during 
athird of ourtime. It is, therefore, with great pleasure we 
find that an attempt has been made to ventilate quilts. We 
do not quite understand the process which has just been 
patented, but it is said to consist in a system of perforations 
which are filled in with some substance that allows the 
vapour to escape. We are informed that the artifice, what- 
ever it be, is entirely successful. Our readers will do well 
to be on the watch for Mr. Pocknell’s invention, and to give 
“the ventilated quilt” a fair trial, something of the sort is 
beyond doubt much needed. It is well to lie warm at night, 
so far as the more important parts of the body are concerned ; 
but it is most undesirable to be too warm, and, above all, 
** stuffy ” while we sleep. 


NEW HOMES FOR THE POOR. 


THE statement made last week by Dr. Sedgwick Saunders, 
the medical officer of health for the City of London, with 
reference to the plans for the artisans’ buildings about 
to be erected in Petticoat-square, will be received with 
astonishment and indignation. It appears by the sectional 
drawings the height is to be eight feet only in all rooms 
above the geound floor. The Home Secretary has, we 
understand, approved of the plan, and the tender has been 
accepted. Dr. Saunders very properly pointed out how 
utterly inadequate the cubic space thus afforded was to the 
sanitary requirements of the people intended to be housed, 
and characterised the scheme as a lamentable retrogression 
unworthy of an enlightened sanitary authority. That igno- 
rance and selfishness are too often allowed to warp the action 
of those whose duty it is to look after the interest of the poor 
has often been manifested before, but this case is apparently 
unique. At atime when the efforts of all good and wise men, 
backed by the strong voice of public opinion, are directed to- 
wards reformirg the dwellings of the artisan class, we have 
@ corporation perpetuating the mistakes of the past, and 
setting an example that will be only too eagerly followed. 
The question, however, naturally arises how these plans ever 
came to receive the approval of the Home Secretary. Surely 
Sir Charles Dilke’s recent investigation into the housing of 


the poor has not led to a conclasion on the part of the 
Government that eight feet is a proper height for a dwelling 
room. We cannot indeed suppose that these plans ever 
received the attention of Sir William Harcourt ; they were 
probably passed by some subordinate official. Still the fact 
that Government sanctioned the erection of these dangerous 
dens, shows how utterly inadequate is the system of control 
exercised by it in matters of this kind, Of course it is 
utterly impossible for a great Minister of State to look into 
every plan that passes through his department; still the public 
have aight to demand that certain instructions should b> 
given. It will be interesting to learn how so disgraceful a 
proposition as that of allowing only eight feet of height to 
the dwellings in question was graciously accepted, instead 
of being returned with an indigaant rebuke. 


ST. ANDREWS UNIVERSITY ASSESSORSHIP. 


On this subject a Scottish correspondent writes :—On 
Saturday last the contest for the representation of the 
graduates in the St. Andrews University Court ended in 
favour of Sir Richard Cross, who polled 727 votes, against 
341 votes given to Dr. Richardson, F.R.S, Such a large 
majority was not expected against the gentleman who has 
done the university excellent service for twelve years; bat 
already Dr. Richardson's term of office was unprecedented in 
length, and the usual desire for a change wasevinced. Itis 
certain that the defeated candidate stands just as high as 
before in the esteem of the constituency; yet even the 
medical graduates have this year voted largely in favour of 
Sir Richard Cross, chiefly at the bidding of the university 
authorities. It may be mentioned that at the last contest 
the majority against Dr, Carpenter was only sixty-one ; and 
the prediction may be ventured that next election will again 
see a science candidate successful, It will surprise his 
friends if an ex-Cabinet Minister finds time to attend meet- 
ings of Court at St. Andrews, but he will be serviceable 
when lobbying is to be done, 


A PORTABLE DISINFECTING OVEN. 
in spite of its sanitary imperfections, 
about to take the initiative with respect to a new method o 
disinfection which is not without interest. This consists 
of a portable disinfecting oven. The removal of infected 
linen &c. from the patient’s room has always been attended 
with some risk and trouble. Now it is proposed to bring the 
stove to the house, and four men can lift it off the wheels 
and carry it upstairs. The only objection is the necessarily 
small dimensions of the apparatus. It will do admirably for 
the disinfection of clothes, and even of carpets and curtains, 
but bedding cannot be introduced. This is all the more 
regrettable as there is no system of fumigation practised in 
Marseilles. At present the principal precaution taken by the 
municipality is to burn the clothes belonging to sma'l-pox 
patients, and this is done on a large scale, for it costs the 
authorities, in compensation paid for articles destroyed, 
some £600 per annum, Efficient fumigation and baking 
would not cost as much, and could be applied to all zymotic 
outbreaks, instead of limiting these efforts to small-pox. 
One of the greatest advantages of the portable stove is that 
it can be conveyed to various little villages where the autho- 
rities are not rich enough to have a stove of their own, but 
would willingly pay for its hire when required. In the same 
manner the stove might be carried on board ships, and there 
render considerable service in the work of disiafection. It 
was designed by Dr. Albenois, the physician to whom 
the town of Marseilles is indebved for its admirable meteo- 
rological and vital statistics, charts, and reports. Half an 
hour and a very small quantity of fuel suffice to produce 
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the necessary heat, and there is a small vessel for the evapo- 
ration of fumes derived either from thymic or carbolic acid 
placed within the oven. The apparatus is made of iron, and 
the cost of the specimen we examined was only £22 ; but we 
should have preferred a larger and therefore more expensive 
model, Though this disinfecting oven is not yet employed 
at Marseilles, the towns of Bordeaux and of Algers have 
already ordered one for their own use, 


THE TRANSACTIONS OF THE GERMAN 
IMPERIAL BOARD OF HEALTH. 


THE second volume of ‘ Mittheilungen,” issued under 
the editorship of Dr. Robert Koch by the Imperial Board 
of Health, of which he is pathological director, is on the 
eve of publication. The admirable character of the first 
volume will cause the forthcoming work to be much sought 
after, particularly as it contains a very complete discussion 
of the etiology of tuberculosis by Dr. Koch. In this article 
Koch reviews the whole of this important subject in the light 
of the discovery of the bacillus, and it will be found that he 
carries the conception of this organism being the essential 
factor in the disease to its fullest limits. The last issue of 
the Deutsche Medicin. Wochenschr. presents its readers with 
several extracts from the article, and promises a further 
analysis of it from the pen of Dr. Ribbert. We hope to 
publish a similar survey when the volume is before us, 


CHRISTMAS TOYS AND NEW YEAR'S GIFTS. 

PRESENTS, like pleasures, may be divided into two classes, 
according as they are transient or lasting. Although charity 
partaketh of neither of these things, yet it is concerned with 
both. Charity, we may confidently say, is of a lasting 
nature amongst us, but it has also its outbursts of ephemeral 
brightness, and Christmas is the period par excellence of such 
recrudescence, At these times the lamp of sympathy for 
the poor shines with its brightest glow. Hundreds 
of families receive toys and gifts of a temporary nature. 
Christmas cards are things of the moment, Yet they are 
capable of affording endless amusement to the inmates, 
juvenile and adult of our medical charities, and serve to 
lighten many weary hours of pain. Many kindly persons 
have already begun to fill cheap scrap albums with their 
Christmas cards, and are about tosend them to the hospitals. 


“THE BLIND.” 


THE last census reveals the encouraging fact that the pro- 
portion of the blind to the population has decreased with 
each successive enumeration since 1851, in which year 
account of them was taken for the first time. The decrease 
in the decade ending in 1881 was much greater than in 
either of the preceding decennial intervals, the number of 
cases returned on this latter occasion being 22,832, equal to 
one blind person in every 1138, This decrease is fairly attri- 
butable to the progressive improvement in the surgical 
treatment of affections of the eye, and to the diminished 
prevalence amongst children of small-pox. 


ANEURISM OF THE BASILAR ARTERY. 


A CASE of aneurismal dilatation of the basilar artery 
recorded by MM. Hallopeau and Giraudeau possesses special 
interest from the occurrence of a curious clioical pheno- 
menon (L’Union Médicale, Dec. 11th). We shall simply 
state the facts of the remarkable clinical sigo. When the 
patient was put into the sitting posture with the head bent 
forwards, respiration was arrested in the stage of expiration, 
whilst the pulse continued to beat regularly for some seconds, 
and then gradually became slower. If the neck were then 


extended, so that the head was thrown backwards, the re- 
spiration was immediately re-established. These phenomena 
could be reproduced at will, The aneurism was found at the 
front part of the basilar artery, and it was supposed that the 
phenomena observed were due to the pons Varolii having 
become compressed by the aneurism when the head was 
flexed, whereas during extension of the neck the artery 
would be elongated, and so the aneurism carried out of reach 
of the pons. 


HINTS TO MEDICAL EXAMINERS FOR LIFE 
ASSURANCE. 


WE have great pleasure in drawing attention to the 
following very useful suggestions for the guidance of 
medical examiners of lives for assurance societies. They 
seem to us to go straight to the root of the matter, and to 
enforce the consideration of points not usually engaging 
attention. They are hints thrown out by no less an 
authority than Mr. Smee, medical adviser and director of 
the Gresham Society :— 

‘* A great deal of trouble and annoyance is caused by the 
sending up of proposal forms imperfectly filled. Sometimes 
they do not state clearly the occupation or the cause of death 
of near relatives. Now, it is impossible for the medical 
officers of a society to assess a life if they do not know the 
cause of relatives’ death. With regard to the question of 
intemperance, too, the agents should see that the paper is 
strictly and clearly filled up; also in the agents’ reports 
which are sent up, and which are confidential, they should 
state clearly the object of the assurer, and especially in the 
case of female lives. Persons who have suffered from 
epilepsy, paralysis, apoplexy, cancer, stricture, or stone, 
must not be medically examined without orders from the 
head office. No person who has had delirium tremens, who 
has been intemperate, nor even the reformed drunkard, 
would the Society accept om any terms, Proposals 
from persons who are ruptured, who have suffered 
from gout, rheumatic fever, bronchitis, slight asthma, 
pleurisy, congestion or inflammation of the lungs, 
varicose veins, eczema or other skin disease, or congenital 
defect or deformity, or from persons engaged in the occupa- 
tion of licensed victuallers or in the wine and spirit trade, 
can only be accepted if strictly healthy, under an endow- 
ment assurance tariff, or with an extra rate of premium. To 
the clerk, master mariner, and the classes who depend upon 
their exertions for a livelihood, I know of no form of invest- 
ment equal to an endowment policy ; it provides in case of 
premature death a provision for the family. At the age of 
sixty a man gets enfeebled in health, and his power of 
earning is diminished, his premiums cease, and in lieu he 
receives a lump sum as the result of his savings. Proposals 
on the lives of persons whose parents have died under sixty 
years of age must be regarded, even if healthy, as lives not 
of the first class; for example, there is one of our noble 
families in which during the present century no member has 
reached the age of sixty-five, which must be regarded there- 
fore as what is technically termed the perishing point of 
that particular family.” 

No words of ours are needed to strengthen the force of 
these remarks and suggestions. 


THE SEWERS OF NICE. 

THE municipality of Nice is spending a considerable sum 
in the construction of sewers, which The Times has described 
as measuring in length 18,685 metres, while in size they are 
too large to be self-cleansing. This obvious defect, thus 
prominently denounced, could be remedied if the local 
authorities would consult English or American rather than 
Parisian precedent. Actually the scavenging of the town 
of Nice costs £80 per month, of which £40 are spent on the 
cleansing of the sewers by manual labour. As in Paris no 
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less than 800 men are employed to scrape the sewers, to 
remove or push forward heavy deposits, it is not surprising to 
find at Nice that the provision for the self-cleansing of the 
sewers is defective, Nice may be regarded as the metropolis of 
the Riviera, and the example given by such a centre would 
stimulate all the smaller rival towns, Ultimately the large 
sewers might be used for storm and surface water, while a 
system of small pipes placed within these accessible under- 
ground passages would more easily and safely carry away 
the sewage of the town. 


CHRIST'S HOSPITAL. 


GRAVE rumours reach us in regard to the sanitary condi- 
tion of the Hertford branch of Christ's Hospital. A little 
boy has died recently at home from a disease apparently 
contracted in the school, and we are informed on good 
authority that this disease was typhoid fever. Our in- 
formant adds that a few weeks ago the school infirmary 
was full, and that two deaths had taken place in it. 
We trust these reports may prove to be unfounded, or 
at any rate exaggerated. More harm than good is gene- 
rally done by the suppression of facts in a case like 
this. If typhoid or any analogous disease has broken 
out in the school the fact should at once be made known, 
that parents may, if they think fit, remove their sons. A 
thorough sanitary investigation should at once be under- 
taken, for if our information proves correct, it is almost 
certain that water or drainage, or both, are in fault. 


SCHOOL-WORK. 


Dr. ACLAND, Regius Professor of Medicine at Oxford, 
has done well in laying stress on the great need which exists 
to break up the daily period of brain-work in schools into short 
jengths of mental labour. Mauch of the strain that tries the 
minds of children severely is directly due to the length of 
“*school hours.” The same amount of time might be much 
more usefully employed if it were divided into periods not 
exceeding an hour, or at most an hour and a half. The 
relief afforded by intervals of relaxation prevents auy heat- 
ing of the machinery of thought, if we may employ such a 
metaphor, and deprives brain-work of one of its worst and 
most dangerous properties—namely, that of producing a 
habitual state of capillary congestion of the cerebrum and its 
membranes. 


“PUTTING THE COPING STONE.” 


_WE have received a pathetic appeal in the shape of a 
pamphlet! with the aforesaid title. It is a paper concern- 
ing a notable building now being erected in the great metro- 
polis, as the title page informs us. This building will be 
no other than the National Hospital for the Paralysed and 
Epileptic in Queen-square. Something like £20,000 are 
required to cover the expenses of the new building, which 
will contain nearly 200 beds. We have on previous 
occasions spoken of the eminence of the medical staff of 
this hospital and of the great value of the institution as 
a medical charity. 


EXECUTION SCENES. 


Our Liverpool correspondent writes :—The recent execu- 
tion at Kirkdale recalls to mind a much more terrible scene 
which occurred there eleven years ago, when the rope 
broke, the miserable culprit fell on the platform below, 
and the principal part of the ghastly proceedings had to be 
repeated. It led to the superseding of the executioner on 
that occasion (Caleraft). Since then the long drop has always 
been adopted and death has been instantaneous. It was 


1 Edward Bumpus, Holborn Bars. 


the contrast between this and the interval which elapsed in 
the recent instance which caused so much dissatisfaction. 
But it would be also a great additional improvement if the 
pinioning process was always performed before the culprit 
leaves the condemned cell, and the delay on the scaffold 
reduced to'a minimum. This can only be effected by the 
executioner having a competent assistant. 


AMERICAN SALT PORK. 

M. Pavut Bert, the politico-physiologist, does not believe 
in American pork, even when well salted and prepared with 
good brine, as these processes would not prevent the pork 
being infested with trichinw. At a recent meeting of the 
Chamber of Deputies he protested against the revocation of the 
decree of the 18th of February, 1881, which prohibited the 
importation of American salt pork. The rescinding of the 
decree, he remarked, might not be considered impolitic, 
but it was certainly against the interests of the public 
health, which should not be left to the mercy of provincial 
maires and private cooks. He therefore proposed that the 
decree of the Minister of Commerce authorising the importa 
tion of American salt pork should be left in abeyance until 
the subject had been fully discussed at the Chambers, This 
proposition was adopted by a large majority. 


THE RAPIDITY OF VISUAL AND OTHER 
PERCEPTIONS. 


From a note presented to the Académie des Sciences by 
M. Paul Bert it would appear that M. Bloch has again in- 
vestigated the interval which elapses between the appear- 
ance of a light before the eye and the production of a signal 
by the subject as soon as the light is perceived. And 
similarly for the two other senses, Of the three sensations 
studied vision was found to be the most rapid; then 
auditory perception, which occupied 1-72ad of a second 
longer ; and finally touch on the hand, which took 1-2lst 
part of a second longer for transmission than a visual per- 
ception. 


WE are requested to state that the absence of the name 
of the President of the Royal College of Surgeons from the 
Committee appointed to carry out the measures deemed fit in 
regard to the case of Messrs. Bower and Keates, is due 
entirely to his not having been made aware of the intention 
to hold a meeting upon the subject. Hence he, as President 
of the College, has becn unable to add the sanction of his 
authority to a mcvement which has his entire sympathy and 
approval. We are glad to be able to say that the omission 
to ask Mr. Marshall was entirely accidental. 


AT an inquest on the body of a female who recently died 
in Perth general prison, Dr. Macnaughtan stated that death 
had occurred from chronic disease of the bowels, probably 
due to the action of some coins which had been at one time 
swallowed. The woman admitted the swallowing of seven 
pieces four years ago, and six silver coins were found, 
amounting to 3s. 3d. 


‘* PROFESSOR” HOLLOWAY, of pill and ointment renown, 
died on Christmas day, aged eighty-four. It is stated that, 
in building and endowing, he has expended over a million of 
money on the Institution for the Insane at Virginia Water 
and the College for Women on Egham-hill. 


It is understood that Professor Flower is likely to succeed 
Professor Owen as superintendent of the Natural History 
Collection at South Kensington. 
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A NEw journal of public health has just been issued at 
Bordeaux under the title of the Revue Sanitaire. It is 
edited by Dr. Alexandre Layet, formerly of the French 
Navy, and also professor of hygiene of the Faculty of 
Medicine. The first number contains an excellent historical 
account of trichinosis and a criticism of the English system 
of free trade in pork and other articles likely to contain the 
parasite, 

Dr. M. K. Rosrnson has been reappointed medical officer 
of health for the East Kent Combined Sanitary District, at 
£900 per annum for life. The several districts composing 
this combination were united for the purpose of the appoiat- 
ment of a medical officer of health, a joint committee beiag 
formed ander an order of the Local Government Board, 
dated Sept. 5th, 1883. 


Dr. Louis Poncet, a well-known alienist, died on the 
21st inst. at Vincennes, in the seventy-ninth year of his age. 
Dr. Poncet had published several works on menta! affections, 
the most remarkable of them being ‘‘ Intermittent Insanity— 
Mild and Furious Madness compared.” 


Dr. DAMASCHINO, agrégé, has been appointed Professor 
of Medical Pathology at the Faculty of Medicine of Paris, 
in the room of Professor Jaccoud, promoted to the chair of 
Clinical Medicine. 


THE Professorship of Dental Surgery in the Royal College 
of Surgeons in Ireland was not filled up last week in con- 
sequence of a sufficient number of members of Council not 
being present on the day of election. 


It is stated that the Local Government Board is about to 
put in force over the whole of the metropolis what are known 
as the tenant clauses of the Sanitary Act. 


THE BOWER AND KEATES’ CASE. 


Injthe letter recently addressed to the profession, the name 
of Professor John Marshall, F.R.S., President of the Royal 
College of Surgeons of England, was accidentally omitted 
from the list of the Committee, of which he is a member. 
From the number of letters received by the Committee indi- 
cating a wish that some steps may be taken to protect the 
profession from such ill-advised prosecutions in fature, it 
seems desirable to mention that a resolution was passed at 
the meeting, held at Sir William Jenner's residence on 
December 10th, asking the Council of the Royal College of 
Physicians and the Council of the Royal College of Sur- 
geons ‘‘to consider the propriety of representing to the 
Secretary of State for the Home Department that it is very 
desirable that there should be some arrangement by which 
the Public Prosecutor may obtain the assistance of skilled 
advisers when he is solicited to institute prosecutions of 
medical practitioners.” It may be added that the councils of 
both Colleges have already the matter under their considera- 
tion with a view to combined action. The memorial if 
signed by the whole profession will greatly strengthen any 
representation made to the Government by the two Colleges. 
It may also be stated, in reply to other letters, that 
although the memorial, which members are asked to sign, 
refers only to the criminal prosecution for the alleged man- 
slaughter of the child, in which the Public Prosecutor was 
concerned, it is thought by the Committee that the pro- 
fession will wish to defray the whole legal expenses incurred 
by Dr. Bower and Mr. Keates in connexion with the matter, 
and these include the expenses of their defence in the civil 
action as well as in the criminal one. Any gentlemen who 
have not received the letter and memorial issued by the 

are requested to communicate with the honorary 


secretaries, The appeal was posted on Saturday, December 
22nd, at midday; by 5 P.%, on the following Monday 208 
replies were received at the College of Physicians. A very 
large number of replies have since been received, but it has 
been found impossible to acknowledge them in the present 
issue. 

The following contributions to the Indemnity Fand (third 
Pe ae received before 5 P.M. on Monday, Decem- 

r 24th :— 


Sir Joseph Lister, Bart., F.R.S ... ... £10 10 0 
Hughlings Jackson, M.D., F.R.S. - 1010 0 
William Wood, M.D, 1010 0 
J. Blackstone, Esq. 5 5 0 
W. Adams, Esq. ... te 5 5 0 
J. Cooper Forster, F.R.C.S. 5 5 0 
Sidney Ringer, M.D. ose 5 5 0 
W. C. Begley, M.D. 5 0 0 
Thomas Annandale, I'.R.C.S., Edinburgh 2 2 6 


The following have sent two guineas each :—Walter 
Bryant, M.R.C.P.; W. Allingham, F.R.C.S.; Vinet. 
Ambler, Surg.-Maj.; C. A. Aikin, F.R.C.S.; W. Bruce 
Clarke, M.D. ; Sir Oscar Clayton, F.R C.S. ; G. Anderson 
Critchett, F.R.C.S.; John Easton, M.D. ; Berkeley Hill, 
M.B., F.R.C.S. ; Samuel Gee, M.D. ; F. W. Jowers, Esq. ; 
Robt. Liveing, M.D. ; Stephen Mackenzie, M.D, ; E. Nash, 
M.D. ; W. M. Ord, M.D. ; R. J. Spitta, M.D. ; Sigismund 
Satro, M.D. ; J. Thornton, Esq. ; H. M. Tuckwell, M.D. 

William Fuller, Esq., £2. 


The following have sent one guineaeach :—Edward Ablett, 
M.D. ; Whitehaven; C. H, Allfrey, M.D., St. Mary 
Cray ; Julius Althaus, M.D, ; Elizabeth Garrett Anderson, 
M.D.; J. A. Ball, M.B., Stockport; Edgar Barker, 
Esq. ; Lionel W. Beale, F.R.S.; Charles E. Beevor, 
M.D. ; Henry Belcher, Esq., Brighton; T. M. Briggs, Esq.; 
John Birkett, F.R.C.S. Ww. F. Blake, Esq. ; G. Fielding 
Blandford, M.D.; Byrom Bramwell, M.D. Edinburgh ; 
J. W. Bramwell, M.D., Tynemouth; J. Brisbane, M.D.; 
Augustus Brown, M.D.; H. Langley Browne, F.R.C.S., 
West Bromwich; Walter Buchanan, Esq., Chatham ; 
Kyran T. Buggy, Eeq., Framlingham ; F. C. Bullmore, Esq., 
Falmouth ; Henry T. Butlin, F.R.C.S. ; Thomas Buzzard, 
M.D. ; Jabez Carter, Esq., Bedford; A. W. M. Caudle, 
Esq., Henfield; W. Cock, Esq.; J. A. Cooksey, Esq., 
Malvern ; Sidney Coupland, Mb. ; W. H. Crosse, Esq.; 
Henry Curling, F.R.C.S.; Henry Dayman, F.R.C.S., 
Southampton; Benjamin Duke, Esq.; Clement Dukes, 
M.D., Rugby; W. J. Bailey Eadon, Esq., Bristol; W. 
Eddowes, Esq., Shrewsbury; Alexander Vorsyth, M.D., 
Greenwich ; Kobt. Fowler, ht . ; John H. Galton, M.D. ; 
James F. Goodhart, M.D. ; Francis Gooldens, Esq., Maiden- 
head ; Edward B. Gray, M.D., Oxon. ; George Fox Gros- 
venor, M.D. ; Fred. B. Mallowes, Esq., Redhill; George 
Harley, M.D. ; Robert Harris, M.B.; William Harris, 
F.R.C.S., Hellesdon; Wilmot Parker Herringham, M.B. ; 
Constantine Holman, M.D., Reigate; Geo. E. Jeaffreson, 
Esq., Framlingham ; George Johnson, M.D.; W. E. Led- 
gard, Esq., Kirkby Lonsdale ; R. T. Leeming, F.R.C.S., 
Kendale; W. Liddon, M.B. Taunton; W. Withers 
Moore, M.D., Brighton; Edward J. Nix, M.D. ; Geo 
Oliver, M.D., Harrogate; George Rice Ord, M.D. ; 
William B. Page, F.R.C.S., Carlisle; G. E. Paget, M.D., 
Cambridge ; Sidney Parsons, Esq.; C. J. Pinching, Esq., 
Gravesend ; Joseph Francis Porter, M.D.; Willliam Price 
Jones, M.D., Surbiton; R. Prosser, Esq., Bromsgrove ; 
Smith Richards, Esq.; E. Cathbert King, Esq.; T. 
Morley Rooke, M.D., Cheltenham; Matthias Roth, M.D. ; 
James Russell, M.D., Edgbaston, Birmingham; Joseph 
Harvey Sutceliff, Esq., Ripley, Surrey; Felix Semen, 
M.D. ; Maline Sharman, Esq., Birmingham ; Thomas Shel- 
don, MD.; Ernest Barrett Smith, M.B., Twickenham ; 
Wm. H. Spencer, M.D., Bristol; Henry Stilwell, M.D., 
Hillingdon ; Horatio P. Symond, F.R.C.S., Oxford ; James 
Taylor, F.R.C.S., Chester ; Thomas Tavlor, Esq., Braintree, 
Essex ; T. Pridgin Teale, F.R.C.S., Leeds ; Frederic Thorne, 
Esq., Leamington; John Topham, M.D.; J. J. Tweed, 
F.&.C.S.; Jobn Underwood, M.D., Hastings; A. Law 
Wade, M.D., Wells; Thomas James Walker, M.D., Peter- 
borough; Hermann Weber, M.D,; Walter Whitehead, 
F.R.8., Manchester; G. Friend Whiteley, Esq., J.P., 
Twickenham; Pugin Thornton, Esq.; George May, Esq. 
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Reading ; Handfield Jones, M.B. ; Battershell Gill, M.D. ; 
Abernethy Kingdon, Esq. 
W. Corbin Finch, M.D., Salisbury, £1. . 


The following have sent half a guinea each :—W. H. Barr, 
E-q., Bary; John Beddoe, M.D., Bristol; Cornelius 
Biddle, Esq., Merthyr Tydvil; C. H. Bloxsome, Exq., Fair- 
ford; Henry J. Buck, Esq.; James Cornwall, F.R.C.S., 
Fairford ; John Gill, Esq., Welshpool ; Joseph Harper, Esq., 
Barnstaple; Henry Jackson, Esq., Barnstaple; Albert Kiscn, 
ots: Mulvaney, Esq.; Geo. Robinson, Esq , Bedford ; 
F. W. Salzman, Esq., Brighton; F. H. Spooner, M.D.; 
E. Symes Thompson, M.D.; J. N. Winter, Esq., Brighton ; 
James A. Rigby, M.D., Preston; Charles Rigby, M.B., 
Preston; Jobn H. Wraith, Esq., Darwen; and Otho F. 
Wyer, M.D., Leamington. 

The following have sent ten shillings each :—E. Adams, 
Esq., Liverpool; James Adams, M.D., Barnes; J. M. 
a Esq. ; Robert Bruce, Esq. ; O. E. P. Chard, M.B. ; 
Edw. D. Doughty, Esq.; D. Dake, Esq., Leicester ; 
R. C. D. Darden, Esq., Leicester; R. S. Fowier, F.R.C.S., 
Bath; B. Lawrence Hawkins, Esq., Woburn; W. B. 
Hunter, M.D., Matlock; Talfourd Jones, M.B., Brecon ; 
W. Y. Veitch, o- Middlesboro’; Leonard Williams, 
M.B., Wheatley ; W. J. Qualtrough, Esq. 

The following have sent five shillings each :—H. M. 

, M.B., Leicester Asylum; R. W. F. Carter, Esq., 
Dalverton ; J. Christian, ., Dulverton; F. W. Clarke, 
Esq., Bury St. Edmunds; W, Soltan Eccles, Esq. ; W. 
Moorman, Esq., St. Columb; Edmuud Palmer, M.B., 
Thanet; D. W. Parsons, E=q., Live 1; Frank Smith, 
Esq., Plumstead; E. A. Snell, M.B. ; Edward T. Tibbets, 
M.A., Bradford. 

Other smaller sums :—Thomas Warner, Esq., Cirences- 
ter, 4s. 2d.; A, Haslewood, Esq., Buxton, 2s. 6d. ; T. Law 
Webb, Esq., [ron Bridge, 2s. 6d. ; A. Kebbell, Esq , Thax- 
> ; H. T. Wharton, M.A,, 1s. 6d. ; from a Poor Man, 

8. 

Errata,—In last week’s list, for Dr. Garskill read ‘‘Gaits- 
kell”; for Dr. Heywood read ‘‘ Heyward.” 

F. A. MAHOMED, 
R. W. Burnet, } Hon. Sees, 

Royal College of Physicians, Pall Mall East, S.W. 


THE MEDICAL BENEVOLENT FUND. 
To the Editor of Tot LANCET, 

Sir,—In the few days which have passed since the publi- 
cation of my letter ia Tue LANcET, I have received the 
following donations and subscriptions, which I de-ire to 
acknowledge with warm and sincere thankz :— 


John Colebrook, Esq., William-street, 


wndes-square ... ... ... «.£1010 0 
(Making, with pe donations, a 
total of 50 guineas). 
Gerald Crécy Purnell, Forest-bill ... 010 0 
Frank Smith, Esq., Piumstead is 
Dr, Turner, Finsbury-square ... 5 6 0 
Dr. Dukes, Sunnyside, Rugby lL © 
Dr. Henry Castle, Newport, ... .. ... 1 1 0 
W. Eddowes, Esq., Shrewsbury ... ... 1 1 0 
Mrs. Evans, Matron, City of London 
Lying-in Hospital ... ... ... (Subs) 1 1 0 
itto ditto ... ... (Don) 1 0 0 


Three shillings for the purchase of the coveted fowl have 
been sent by Mr. Doubleday, and forwarded to the writer 
of the letter copied ia my last communication, who has also 
been supplied with a ton of the best coal by Mr. Coulson, 
I should like to ad: that besides the £2200 given during the 
year in donations, more than £1000 derived from invest- 
ments has been distributed among fifty annuitants, most of 
whom receive £20 a year, which is augmented in the case 
of a certain number of worn-out members of the profession 
from a — fund to £26, or 10s. a week. 

The charity has no paid officers, so that except a small 
percentage upon such subscriptions as are paid through the 
collector, and the expenses of printing and postage, all the 
money received goes to those fur whom it is intended. 

The committee meets once a month to receive applications, 


which must be supported by the testimony of medical men 
who vouch for the accuracy of the statements made. 
after careful sifting, and w: practicable reference to an 
honorary local secretary, or personal investigation by a 
member of the committee, a case is considered worthy of 
relief, a grant is at once made, but is usually distributed in 
weekly or monthly instalments. 

Annuitants are elected twice a year. All applicants over 
the age of sixty are considered eligible, and a list of them is 
drawn up by the honorary secretary for cases; this is care- 
fally gone over, with all the information which can be ob- 
tained by a small subcommittee appointed ad hoc, which 
reports to the general committee, with whom the election 
rests. There are more than fifty eligible candidates, but as 
they have no canvassiog to do, and for the most part do not 
even know when their cases are under consideration, they 
have not the heart-sickness of hope deferred, aud they are 
moreover relieved from the donation fund from time to time. 

These are the characteristics of the fund, which have 
commanded the increasing confidence and support of the 
profession, and will, we trust, continue to do so. 

I remain, Sir, your obedient servant, 
W. H. BroapBent, Treasurer. 

84, Seymour-street, Portman-sq., Christmas-day, 1833. 


— 


LIVERPOOL. 
(From our own Correspondent.) 


MATERNITY HOSPITALS AND HOSPITALS FOR WOMEN, 

Previous to the year 1841 there was no lying-in hospital 
in Liverpool, the only provision for married women during 
their confinement beiog that afforded by the ladies’ charity. 
This, which next to the Royal Infirmary and the old Dis- 
pensary was theoldest medical charity, afforded the attendance 
of a skilled midwife, and in difficult and dangerous cases the 
attendance of one of the honorary surgeons to the charity. 
In 1841 the Lying-in Hospital was established, and became 
subsequently a Hospital for Diseases of Women, out-patients 
being also prescribed for. In 1869 the two charities were 
amalgamated, but were last year again separated, A 
Hospital for Women was opened in August, and it is in 
= to erect a Maternity Hospital on the cottage 
principle. 

CLINICAL LECTURES AT THE ROYAL INFIRMARY AND 

LOCK HOSPITAL. 


Clinical lectures are delivered to the students attending 
the practice of the Royal Infirmary y the three physicians 
and surgeons who, each lecturing for a period of three 
months, complete the winter and summer sessions. A 
course is also delivered by the obstetric physician every 
week during the winter and summer sessions, the Thornton 
wards providing plenty of illustrative cases. In addition to 
these, a course has been delivered during the present winter 
session at the Lock Hospital, which closely adjoins the in- 
firmary, by the two surgeons in weekly rotation. The lec- 
tures have been well attended; there is a fair supply of 
illustrative cases, and the course will be continued during 
the remainder of the winter session. 


HOSPITAL AMBULANCES. 


The result of the ambulance recently establisbed in con- 
nexion with the Northern Hospital has been so satisfactory 
that it must before long be considered as a necessary adjunct 
of all our general hospitals. This is what Mr. Reginald 
Harrison fully demonstrated when Presideat of the Medical 
Institution, and, though somewhat tardily, his suggestion 
has been adopted at one hospital. The arrangements for 
telegraphic and telephonic communication at all the police- 
stations throughout the city are most complete. All that 
is required are funds for the purchase of ambulances and for 
the additional expenditure of their maintenance. 


Tue danger attending overhead wires was illustrated 
on the 19th inst., at Oldham, It a that a fire escape 
in its transit came in contact with a telephone wire attached 
to the house of the mayor. The wire in its descent pulled 
down some of the masonry of the building on to several 
passers by, severely injuring eight persons, three of whom 
are hardly likely to recover. 


SHE 


| 
| = Th 
| 


OBITUARY.—MEDICAL NEWS. 


[Dec 29, 1883. 115] 


Obituary. 


JAMES KEENE, F.R.C.S., MR.C.P. 


THE son of a well-known dentist in Boulogne, James 
Keene was born about the year 1833. He entered at St. 
George’s Hospital in 1851 ; obtained the diploma of the Royal 
College of Sargeons in 1855; and soon afterwards, on the 
foundation of the West London Hospital at Hammersmith, 
in 1856, was appointed one of the surgeons. Retaining 
this but a short time, he went abroad and spent some years 
in Australia. He returned to London in 1870, and accom- 
= the unusual feat of taking the F.R.C.S. and M.R C.P. 

iplomas within a short time of each other, showing the 
brilliancy and versatility of his mind. He then determined 
to settle in town, taking up the speciality of the ear, which 
he continued to follow up to the time of his decease. He 
was appointed assistant-surgeon, and afterwards aural 
surgeon and lecturer on aural surgery, to the Westminster 
Hospital, and contributed considerably to the literaw:s of 
the subject, his ‘‘Manual of Aural Surgery and Defective 
Hearing ” securing a largecirculation. His ingenuity in the 
arrangement and perfecting of tue appliances of his depart- 
ment was very t, and had ke not been cut off in his 
prime he might have added considerably to our knowledge 
and successful treatment of these obscure diseases. Three 
years ago he became aware of the existence of an abdominal 
tumour (splenic), and alsoleucocythzmia, which gradually ex- 
hausted an otherwise vigorous frame ; he became moreand more 
anzmic, and was troubled with a constant irritative cough ; 
still he was at his work until within a very short time of his 
death, which took place on Nov. 27th. His end was peaceful 
and painless. Of genial and kindly nature, he mnst be re- 
membered among those quiet and unobtrusive workers who 
are content to do their best for their suffering fellow- 
creatures with little regsrd to their own personal advantage. 


THE SERVICES. 


ARTILLERY VOLUNTEERS.—2nd Devonshire: Surgeon 
Samuel Nathaniel Elliot resigns his commission, and is 
granted the honorary rank of Surgeon- Major. 

RIFLE VOLUNTEERS.—Ist Dorsetshire: Acting Surgeon 
Theophilus Woods has resigned his appointment.—Ist 
Volunteer Battalion, the Princess of Wales’s Own (York- 
shire Regiment): Surgeon Robert Fothergill is granted the 
honorary rank of Surgeon-Major. 

ADMIRALTY.—The following omen have been 
made :—Surgeon Howard James M‘C. Todd, to Jamaica 
Hospital, vice J. F. Donovan ; Surgeon David B. Bookey, 
to the Impregnable, vice M‘C. Todd. 


edical 
. 

COLLEGE OF PHYSICIANS IN IRELAND. — At the 
December examinations the following candidates obtained 
the licences in Medicine and Midwifery of the College :— 

MeEpicine.—John Charles Aldred, Frederick William Allright, John 
Bernal, Henry Joseph Butler, Henry W. Carr, Robert Hampden 
Clement, Cornelias Daly, Quinton Richard Darling, Patrick Thomas 
Dillon, Jobn Greenhalgh, William Byron Hanbidge. J. M. Kennedy, 
William Nolan, William H. Oliphant, Frances Helen Prideaux, 
William Swanson Sprent. 

Mipwirery.—Edward Coey Bigger. William Calwell, W. Courtney 
Archibald Alexander George Dickey, David Peter Gaussen, E iward 
Copley Ward, John Charles Aldred, John Bernal, Henry J. Butler, 
Henry Wilkinson Carr, Robert Hampden Ciement, Quintin Richard 
Darling, John Greenhalgh, J. M. Kennedy, William Nolan, William 
Swanson Sprent, Arthar Jalland Stiles. : 

At a special examination held on the 3rd inst. the following 
gentleman obtained the licence in Midwifery :— 
Richard Henry Dowell. 
The undermentioned have been admitted Members :— 
Robert Francis Buchanan, Sa -Major, A.M_D. 
Richard James Sweetman, H.M.S. Shannon. 


or SuRGEONS IN IRELAND. — 
At examinations recently held, the following obtained the 
in Surgery of the ¢ College 

S.A Beatty, Henry Beatty, 

J Holger, William Boake, Henry J. Butler, Jobn B. 


ames G. Holger, 


Campbell, Godfrey 0. Cappage, Edward B. Denny, George A. 
Dreaper, Thomas G. Drake, George B. A. Flanag«n, Charies H. P. C. 
Graves, James W. Greene, Jobn A. Griffie, Rebert T. Herron, 
Jobn Keays, John P. McCraith, Edward J. Ryan Mec Mahon, 
Mathew Macnamara, Francis J- Maguire, Francis B. Manning, 
Francis J. Maunsell, Thomas G. Millerick, Andrew Murphy, Wilson 
M. Nagent, Thomas 0’ Donnell, Edward G. Peters, Thomas J 
Sheehaw, Charlies N. Simons, Heary W. Smuertt. Frederick J. W. 
Sconey, Whitley Stokes, Francis W. Sullivan, W. G. Ternan, Thomas 
H. Torney, Joha T. Walsh, Henry Whitby, George R. Wuliams, 
University or DuBLin. — The following degrees 
were conferred at the winter commencements held last 
week :— 

BaCHELOR IN MEDICINe.—Alexander Ambrose, Charles Calthorpe 
De Burgh Daly, Wiltiam Needham Denning, H. Henry Fieming, 
Arthur Geoghegan, James Sullivan Greene, Charies Randolp 
Kilkelly, Richard Miller, Richard Nuno, Glascott Harey 8, mes. 

BaCaELorR IN SURGERY. — Alexander Ambrose (stip. cond), Henry 
Edmand Blandford, Charles Calthorpe De Buren Da'y, William 
Needham Denning, George Magill Dobson. Wiliam G. Fenton, 
Robert Howard Fieming, Arthur Geoghegan, J ames Sullivan Greene, 
Henry McQuade, Richard Miller, Richard Nann, Gilascots Hardy 
Symes, Robert E iward Sproule. 

Docror IN MEpicINE. — Alexander Ambrose, Thomas Donnelly, 
George Chadwick Kingsbury (stip. cond ), Tnoma: White Lewis, 
Andrew Murray, David Chadwick Smith, David Tacker. 
APOTHECARIES’ HALL. — The following gentiemen 

passed the examinat.on in the Science and Practice of Medi- 
and received certificates to practise, on Dec. 20th -— 
Bean, Charles Edward, Brooklyn Hovse, Shepherd's Bush. 
Bower, Edward Ignatius, Acton-strevt, Giray's-Ino-r 
Carvell, John Maciean, East Indie -road. 
Ferguson, G. Henry Fletcher, Clyde-road, Croydon. 
Foot, Ernest George, Bigbury, near Kingsbridge, Devon. 
Hartzhorne, Bernard Frederic, Chichester-roaa, Bays ater. 
Harvey, Frank, Endsleigh-r'ace, Plymouth. 
Ogg, George Ogg, St. Anvhony’s, Newcastie-on-T; ne. 
Pring, Freterick Arthur, Northlands, E+sex. 
Roe, Montagu Walter, Newland-street. 
Sampter, Walter John Ernley, Cley-next-the-sea, Norfolk. 
Thirkell, Joseph, Aberford, Leeds. 
The following gentleman also on the same day passed the 
Primary Professional Examination :— 
Ernest Lambert Chambers Muspratt, King’s Colleze. 


Tae Mayor of Eastbourne, Mr. G. 8. Wallis, C.E, 


has been instructed to prepare a scheme for the mure com- 
plete drainage of the town. 


AT a meeting on the 2st inst. of the Wolver- 
hampton Hospital Sunday Collection Committee, tuesecretary 
pe that the total sum received this year was £670, 
a decrease of several puunds as compared with 1882. 


A STAINED glass window to the memory of Dr. 
Robert Druitt, author of ‘The Surgeon’s Vade Mecum,” is 
about to be fixed in the Minster of Wimborne, in the 
diocese of Salisbury. 

DuRInc the past two years the ordinary income of 
the Ayr Hospital has been somewhat deficient, but a kind 


friend of the institution has just sent a cheque for over £500, 
thus clearing away the debt. 


Tae Hackney Board of Guardians have, at a 
special meeting, resolved to ask the vaccination ollicers to 
visit the houses in the Clapton district, impressing upon the 
inhabitants the desirability of vaccination or revaccination, 
and to issue notices intimating that this would be done free 
of expense. 


Instirution.—Mr. H. H. Johnston will 
give a discourse on ‘‘Kilima-Njaro, the Snow-Clad Moun- 
tain of Equatorial Africa” on Friday evening, January 25th, 
Professor Booney’s discourse on ‘The Buildiag of the 
Alps,” announced on that ‘evening, will be given on 
April 4th. 


THE average daily number of patients in the 
Seamen’s Hospital, Greenwich, during 1883 has been 198, as 
compared with 190 duriog 1882, and 171 the average of the 
nine years from 1874 to 1882. The committee have durin 
the past year been obliged to borrow £1000 to meet their 
liabilities, and contributions towards the liqui tation of this 
debt are asked for. 


AT a meeting of the Gravesend Town Council on 
the 19th inst., a discussion took place in reference to the 
alleged sanitary defects of the Gravesend Dispensary and 
Infirmary, there having recently been several cases of death 
from blood poisoning at that institution. The Mayor was of 
opinion that some one was criminally responsible, and the 
Council agreed that the sanitary arrangements of the in 
firmary ought to be thoroughly examined. 


Be 
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Medical Appomntments, 


Intimations for this column must be sent prrect to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Cummins, W. Epw. AsHuey, M.D., M.Ch.Q U.L, has been appointed 
Visiting Physician to the Cork Workhouse, viee Hall, deceased. 

GARDNER, Percy H., M.R.C.S., has ro appointed House-Surgeon to 
the Roya: Portsmouth, Portsea, and Gosport Hospital, vice W. C. 
Beevor, M.B., resigned. 

GRIFFIN, JouN, M.B., C.M.Ed., has been House- 
Surgeon to the Royal Sonth Hants Infirmary, H. Wynter 
Shettle, M.R.C.S., L.R.C.P., resigned. 

Lipscoms, A. A., M R.C.S., L.S.A-Lond., been House- 
Physician to the London Hospital, vice C. M . Chadwick, M.B. 


MACLACHLAN, SAMUEL FRENCH, M.B., C.M.Glas., has been re- 
appointed Medical Officer of Health for the Longtown Raral 
Sanitary District. 


Mason, SAMUEL R., M.D.Dub., F.R.C.S.L, been appointed Master 
of the Coombe ‘Hospital, Dublin, vice ‘Kida, whose term of office 
has expired. 

MUMFORD, Evus, L.R.C.P.Ed., L.R.C.S.Ed., been re- 
appoirtted Medical Officer of Health for the Pudsey Urban eter 
District. 

Harry L., L.D has been appointed House-Surgeon to 
the Dental Hospital of Lenten. 

Rospinson, Mason Kirkpy, M.D.Erlan., M.R.C.S., L.S.A.Lond., has 
been reappointed Medical Officer of Health for ‘the Blean, Ante 
Dover, East Ashford, Eastry, Etham, Thanet, and a Ashf 
Rural Sanitary Districts, and the Dover, Herne Bay, H. 

Broadstairs Urban Sanitary Districts. 

Roserts, Grorce A. E., has been appointed Assistant House-Surgeon 
to the Royal South Hants Infirmary, vice John Griffin. 

Saw, L. E., M.B.Lond., has been appointed House-Surgeon to the 
Victoria Hospital for Children, Queen’s-road, Chelsea. 

vam, x, F., M.R.C.S.. has been appointed Assistant Medical 

Officer an d Dispenser to St. Saviour’s Union. 


Births, Marriages, and Bealls 


BIRTHS. 


ARMSTRONG.—On the 14th eat. at Friar-street, Reading, the wife of 
H. G. Armstrong, M.R.C.S., of a son, stillborn. 


ILLINGWORTH. — On the 25th inst., at Crowther Clayton- 
le-Moors, the wife of C. R. Illingworth, M.D. C.S., of 
@ son. 

MorrIs.—On the inst. St. Mary's Hi Chester-le-Street, 
Co. Dari Durham, the wile of W. Cameron Morris, M.B., of a daughter. 


MARRIAGES, 


BaRTLEtTT — SLOAN. —On the 17th October, at Sydney, New South 
Wales, Felix Paul Bartlett, M.R.C.S., *"LR.OP Lond., youngest 
son of Jasper Bartlett, of Brixham, eres to Marion, youngest 
daughter of the late James Sloan, Esq. North loom Upper 
Lacklan River, New South Wales. 

BIRCH—MILNER.—On the 18th inst., at St. George the Martyr, Canter- 
bary, de Bargh Birch, M_D., of Newcastle-on- Tyne, son of the late 
de Burgh Birch, M.D., Madras Medical Service, to Letitia Eliza- 
—_ daughter of Charles Milner, Esq., of Startforth Hall, York- 
shire. 


CARTER — BROWNE.—On the 17th inst., at we ~ Church, North 
Devon, Robert Brudenell Carter, F. RCS .. of Queen Anne-street, 
London, to Rachel Elizabeth Browne, of Ridgeway, Northam. 


DEATHS. 


HARDING.—On the 24th inst., at his contSensn, Rage Henne, Hornsey, N. 
John Fosse Harding, F. Ros aged 75. 

HovsemMan.—On the 20th at 68, eweastle-on- 
Tyne, John Houseman, M.D., LERCS.Ed, M.R.C.S.Eag., in his 
73rd year. 

PEARCE.—On the 19th inst., at Holy Cross House. — S.W. 
Anna Maria Gostwyck, relict of Thomas Pearce, M.R.C.S.Eng. aud 
L.S.A.Lond., of Holsworthy, North Devon, aged 76. 


samme, — Ge the 16th inst., at Pwllheli, Dr. Peter Burnett Pring, 
ag 3 


WHEELER. — On the 19th inst., at his residence, Albion-terrace, 
St. Lawrence-on-Sea, Thomas Rivington Wheeler, F.R.C.S., late 
of The Ferns, Sundridge, near Sevenoaks, Kent, aged 65. 

Wricut.—On the 2tst inst., at St. Neots, Hants, Samuel wish, 
Surgeon and F.L.S., son of the late Rev. W. Wright, 
Huntingdon. 


NB —A fee of be. te charged for the insertion of Notices of Birthe, 
\Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tue Lancet Orrice, Dec, 27th, 1883. 


to} thon Wet | Radia | win. Rain Remarks as 
and 32° F. | Wind. Vacuo. | 
Dec. 21| 2092 | W. | 47/ 46, .. | 51 | 40 Overcast 
2090 | We | 45 | | | Cloudy 
93| 3021 | W.| 45 | 42] | 46 | 39 Brig 
2| 30562 |SW.) 4) 45) 50 | 387 ercast 
25 | 30°57 W. | 44 | 43) 40 | 43) .. Foggy 
26} 3062 |S.W./ 40/ .. 43 | 37 Foggy 
27| |S.W.| 37] 36 38 35 Foggy 


Medical Diary for the ensuing THeek. 


Monday, Dec. 31. 
LONDON OPHTHALMIC MOORFIELDS.—Operations , 
10} a.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC Hosprrat.—Operations, 14P.M. each 
day, and at the same hour, 


METROPOLITAN Free HosprraL.—Operations, 2 P.M. 

RoyaL HosprtaL.—Operations, 2 P.M 

St. Mark’s HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 a.m 

HosrrtaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. and op 
Thursday at the same hour. 


Tuesday, Jan. 1. 


Guy's Hosprral.—Operations, 1} P.M., and on Friday at the ssme hour. 


Hosprrat.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

ROYAL ENSTITUTION.—3 P.M. Professor Dewar, “On Alchemy in rela- 
tion to Modern Science.” 


Wednesday, Jan. 2. 
NATIONAL ORTHOPADIC HOSPITAL.—Operations, 10 a.m. 
MIDDLESEX HospiTaL.—Opera tions, 1 P.M. 
St. HosprraL.—Operations, 1} P.M., and on 


at the same hour.—Ophthalmic Operations on 
days, at 1.30 P.M. 

Sr. Mary's 1h P.M. —Skin Department : 
9.30 a.M., on Taesdays and Fridays. 

Sr. THomas’s 1) P.M, and On Saturday at the 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.M., an? Thursday and Saturday 
at the same hour. 

Great NORTHERN HOsPrtaL.—Operations, 2 P.M. 

Faee HosPizal FoR WoMEN AND CHILDREN.—Operations 
2) P.M. 

UNIversiTy CoLLece HosprraL.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., aad on Saturday as 
9.15 a M. 

Thursday, Jan. 3. 


St. Grorce’s HosprraL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW'S HosPiTaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HosPITaL.—Operations, 2 P.M. 

Central LonpoN OPHTHALMIC HosPrTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Norta-West LonpDoN HosprraL.—Operations, 24 P.M. 

P.M. Professor Dewar, Alchemy in rela- 
tion to Modern Science.” 

HaRvEIaN SOCIETY. P.M. Dr. Coleott Fox, On Urticaria 
Infancy and Cnhildhood,”—Mr. Cowell, “‘Oa the Treatment of 
Paralent Ophthalmia of 


Friday, Jan. 4. 

Sr. GzorGe’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. Taomas’s Hosprrat.—Ophthalmic Operations, 2 P.M. 

Souta LonpoN Hoserrat.—Operations, 2 P.M. 

CoLLeGe HosprtaL.—Operations, 2 P.M. 

Society OF LonDON.—8.30 P.M. Annual General Meeting 
for Election of Officers, Report of the Vouncil, &c.—The following 
mea will be shown :—Three Examples of Pancreatic 

ease ; Further Specimens of Vacuolation of the Liver; Enatozoon 

in the Lungs of an Animal; Epithelioma of the Ear; ” Medullary 
Sarcoma of the Skull of a Child. 


Satarday, Jan. 5. 
Krino’s CoLLece Hosprrat.—Operations, 1 P.M. 
Rovat Face Hosprrat.—Operations, 2 P.M. 
Rorat P.M. Professor Dewar, Alchemy in rela- 
tion to Modern Science.” 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Zt ts especially requested that early intelligence of local events 
@ or it to bring 
Che nation ef the profession, may be sent direct to this 


Letters relating to the ication, sale, and advertisi: 
departmente of Tux Laxcer to be addressed the 


OUT-DOOR RELIEF AND PAROCHIAL EXPENDITURE. 
To the Editor of Tak Lancet. 

Srmk,—After fifteen years’ experience of Poor-law medical relief, I am 
naturally interested in all that appertains to it. I have followed with 
some interest the reports of the various Poor-law conferences which 
have been held, but I must say I have been disappointed with the 
results. I should like to ask a few questions through your col 


THE SCARNELL FUND. 
Tue following subscriptions have been received in answer to the 
published appeal :— 
Mr. John C. Morice -. £2 0 0}! Dr. Watts, Vassall-road.. £1 0 0 
A Gentleman from the NoName .. O11 
West-end .. oe 2 O| Mr. James Gilroy .. 010 6 
Dr. F. de Havilland Hall 1 1 0/|T. M., Guildford .. - OO 0 
Mr. A. J. Turner .. 
Dr. Milward.—We regret our space will not allow of the insertion of the 
letter, at all events this week. 


Dr. W. J. Collins.—The paper has been received, and is marked for inser- 
tion. 


Constant Subscriber (Dablin) has not enclosed his card. 


AN ETHICAL CASE. 
To the Editor of THB Lancet. 

Srr,—Allow me to bring under your notice a case which occurred 
recently in an infirmary town. (A, the patient; B, the infirmary 
surgeon ; C, the club surgeon.) 

A meets with a severe accident, and is admitted to the infirmary 
under the care of B. The thigh and right leg are broken ; the left legis 
badly broken ( p d). The patient is in the infirmary some months 
when the friends become dissatisfied, and wish to have him home as 
soon as he can be removed and attended by C. B calls on C and asks 
him to go with him to hear, for the first time, what the wife has to com- 
plain of. C does so, and advises the wife to leave her husband in the 
infirmary. Some time after the request to be allowed to g home is 

peated and acqui din. Forthwith C is in attendance, and . ays the 
leg ought to come off, and the sooner the better ; ft should have been 
removed at first. He attends a fortnight, and then calls in two other 
unconnected with the infirmary, and all agree to send him 


1. Mr. Vallance is reported to have said at the conference on Dec. 12th : 
“Three years ago they had 3000 out-door paupers on the books ; now 


immediately to a neighbouring infirmary for amputation. On arrival 
there the surgeons agree to do nothing without inviting B and C to be 
t at the Itati B goes; C declines to do so. The verdict 


they had only twenty-one.” This is a great and startling reducti 
How much has been saved by this? In the expenditure of the White- 
chapel Union what does this saving amount to? Are the rates lowered 
thereby, or is the total expenditure as high as before! Unless the rates 
are lowered and the expenditure diminished proportionally the rate- 
payers do not gain by the cruelty of the Whitechapel guardians. I 
cannot use any milder word. 

2. There is a policy now being adopted said to have its origin from 
Whitehall—“ Apply the workhouse test: offer the house.” This too 
often means ruin—the breaking up of the home. Supposing that the 
class who have to apply for relief took it into their heads to accept this 
offer, how would we be for room? How many more workhouses would 
we have to build! I know an inst where thing of this kind 
occurred. During a severe winter several families were throwa out of 
work. No test but the workhouse was offered. The families accepted 
it; there was no other resource. In a few weeks the guardians were 
only too glad to offer out-door aid, otherwise new buildings would have 
had to be erected. Let the poor in a body unite and accept the work- 
house, in a very short time they will! be able to obtain out-door relief. 

I am inclined to think that in Whitechapel the relief of distress is 
simply shifted on to other shoulders, and that pauperism is not checked 
by the policy adopted. What is wanted, and what has not been yet 
thoroughly grappled with, is efficient medical relief for the sick poor; 
attention to acute disease amongst the poor. Principiis obsta. Chronic 
disease—which too often means neglected d factures our 
paupers. Look at the hardship of the workhouse test in a case like the 
following :—A working man, say a cabman, is ill with pneumonia or 
rheumatic fever. He has a wife and four or five children; wages 23s. 
per week. What can he save? He has, however, saved a little; he 
spends this on his illness. When he is barely convalescent he has to 
apply for Poor-law aid. He obtains the services of an out-door medical 
Officer, but he wants something more than medical advice. He reqv‘res 
food ; he asks for some money. He is offered the house; he cannot go 
in unless his whole family go with him, so the family goin. They are 
all pauperised. He may decline. The sequel is neglect and chronic 
disease. The man alone should be taken in; the wife and children 
should be aliowed some aid outside until his perfect restoration to 
health. From experience I look upon this asa great blot on the Poor- 
law system. 

I am glad to find that Tae Lancer does not yield to the cry of the 
“ workhouse test.” I trust that your powerfal advocacy will still be 
extended to the deserving poor, thousands of whom are compelled 
through misfortune to enter our workhouses who are otherwise unsullied, 
and who are only suffering from what must be the “ unpardonable sin” 
—viz., the want of money. lI am, Sir, yours faithfully, 

December 2ist, 1883. Poor Law. 


¥.—The court is a public one, but the coroner has the power to clear the 
court when he deems it necessary. 


“RINGWORM OF THE SCALP.” 
To the Editor of THR LANCET. 
Srr,—In your issue of Dec. ist Dr. A. Smith suggests the use of 
acid. borac., iiiss., eth. sulph., $ij., spt. vin. rect. ad }xij.,in some forms 
oftinea. I should be glad to know how he dissolves the boracic acid. 


lam, Sir, 
December 18th, 1883. PUZZLED. 


is to save the limb, and that the infirmary surgeon acted properly in not 
amputating. Query: Should C have requested B to be present at the 
first consultation when the two strangers were called in by C! Should 
C bave attended the consultation at the neighbouring infirmary when 
invited to meet B there! Lam, Sir, yours obediently, 
Dec. 1883. LNQUIRENS. 
*,* 1. It would have been courteous in C to have requested B's presence 
at the consultation. Itis possible that the friends overruled him in 
regard to this point, and they had a right, of course, to an independent 
consultation. 2. We think it was incumbent on C to attend the con- 
sultation in the second infirmary and to discuss the question there, 
meeting B. The question of saving or sacrificing a limb is one on 
which equally honest and competent men may differ, but it is surely 
one on which they should try to reduce each other's differences to a 
minimum by friendly consultation.—Eb. L. 


L.R.C.P. should apply at the office of the Crown Agents for the Colonies, 
Downing-street, 8. W. 

Dr. Hughes Bennett.—The notice is already written. 

Mr. Robinson, M.B.—Longmans, price 14s. 


THE HOT WATER CURE. 
To the Editor of Lancet. 

Srr,—In reference to this matter, an ounce of experience is worth a 
ton of theory. With your article on this question I entirely agree, but it 
may, by the use of the all-powerful scissors, be carried before sufferers 
who will, after perusal, be afraid to avail themselves of a very excellent 
remedy. My experience of hot water as a curative agent is in relation to 
indigestion, from which I have suffered for many years, and which, by 
the judicious use of hot water, I have been able to get rid of. Half toa 
teacupfal of hot water (not boiling nor yet lukewarm) sipped before a 
meal will enable nine out of every ten sufferers from indigestion to 
digest that meal with comfort ; atid in cases where a fulness and uncom- 
fortableness are felt after a meal, a similar quantity taken in a similar 
manner will give great relief. Anyone with a grain of sense would, [ 
should think, hesitate before using for internal cleansing as much hot 
water as would be required for external use in that respect. Allow me 
to refer anyone interested in hot water and other similar inexpensive 
remedies to the health papers of Professor Kirk, of Edinburgh, 
published by Mr. Morrison, of that city.—I am, Sir, yours, &c., 

December, 1883. MODERATION. 


Prov, Hosp. Surgeon.—Mouat and Snell's work, published by Churchill. 
Apple.—Factory Department, Home Office. 


AN ANNUAL NAVAL MEDICAL DINNER. 
To the Editor of THE LANCET. 

Srr,—I beg to suggest that an annaal dinner of the medical officers 
(active and retired) of the Royal Navy should be held in London every 
May. It would afford a pleasant means of meeting old friends and 
developing comradeship. I am, Sir, yours truly, 

December 16th, 1883. 
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THE demands on our space made this week by the Annus Medicus and 
the Index have compelled us to defer the publication of many articles 
and communications already in type. 


THE BANDAGE AN AID TO LABOUR. 
To the Editor of Taz LANCET. 

Srr,—Having for upwards of twenty years used the bandage as an 
aid to labour, and with the best results, [ am desirous of bringing the 
method under the notice of your readers. The cases where it is most 
useful are those in which the os is fully dilated and the head passing 
through the cavity of the pelvis, the pains being regular, but lacking | 
sufficient power to force the head down on the perineum. The patient | 
is placed in the usual position, on the left side, and the bandage (which 


“ MEDICAL OFFICERS OF HEALTH AND MEDICAL MEN.” 
To the Editor of THz Lancer. 

Srr,—My attention has been drawn to a letter in your last issue, and 
your foot-note compels a reply. Owing to sundry irregularities relating 
to the admission and discharge of patients at the Fever Hospital of late, 
the Leek Improvement Commissioners, who are the urban sanitary 
authority here, passed the following minute on Nov. 5th :—‘‘ With a view 
to lessen the responsibility devolving upon the sanitary inspector, 
ordered that the medical officer of health be instructed to see and 
determine as to the admission and discharge of patients at the Fever 
Hospital.” On my visit to the hospital on Nov. 29th [ found the girl 
S. A—— had been there more than a month, and on examination noticed 
the skin was perfectly smooth, and that she was in every other respect 


discharged. I requested the nurse to call the 
should be about nine inches broad and three anda half feet long) passed | Vite well and fit to be ane oat ae 
under her, so as to leave about five or six inches projecting behind her. | attention of the child's m eae a8 o ee 


The other end of the bandage is then brought round the abdomen and 
entrusted to a nurse or attendant standing by the bedside (behind the 
patient), who is to hold it by its edges so as to maintain its proper width 
over the abdomen. Duringa pain the nurse slowly tightens the bandage, 
and when the acme of the pain is reached, is to pull with considerable 
force, which can be regulated by the direction of the accoucheur, who 
keeps his finger in contact with the head. When the pain passes, the 
bandage is to be again slackened, and this process repeated until the 
head has been brought down on the perineum or altogether born. It is 
necessary to see that the force is applied in a direction nearly parallel to 
the bed, or rather upwards than downwards, otherwise the patient will 
be pressed down on the bed, and much of the power lost. The weight 
of the patient is generally sufficient to prevent the bandage slipping from 
beneath her, and by its end being loose it acts like a safety valve, 
should an uousual degree of force be used. In such cases the bandage 
must be readjusted as required. In patients of light weight and in 
others where the head is difficult to move, it is of advantage to fix the 
end of the bandage, which can readily be done by the left hand of the 
accoucheur, so that the bandage may be prevented from slipping. I 
have very rarely, if ever, known the patient object to this method on 
account of pain, bat generally have found expressions of thankfulness at 
the speedy termination of the labour. In the discussion at the Obste- 
trical Society of London, in 1879, on the use of the forceps, one of the 
speakers said : ‘‘ With respect to the compression of the abdomen, that is 
a practice which I must say I consider at least unscientific, and caleu- 
lated to be very injurious.” The method I have described, however, I 
think does not altogether merit that observation. We know that the 
completion of the second stage of labour is chiefly dependent on the 
expulsive powers of the body acting through the abdominal muscles. 
This method certainly very greatly assists that action, and, being an 
imitation of nature's method, cannot surely be called unscientific. By 
the method I have indicated, the force exerted by the attendant is 
added to the above, and is i diately p ived by the b 

from its effect on the child’s head. A president of the Obstetrical 
Society says that “‘ by pressure upon the uterus externally we can very 
frequenily apply an equal, if not a greater, pressure than that which 
nature herself is expending upon the process, a pressure of 60Ib. to 
100 1b. ;” and further adds, “‘ we may in many cases assist our patient 
materially by exercising a certain t of compression.” Several 
instruments have been invented to assist labour by mechanical support— 
one by Dr. Woodward, of Worcester (see THE LANCET, Nov. 6th, 1869), 
and another by Dr. Protheroe Smith (THe Lancet, Jane 4th, 1870)—“ to 
supply the want of voluntary muscular force during parturition.” I have 
never seen these used, but they appear to havé been Very useful in 
assisting materially in hastening labour. I venture, however, to state 
that the plan I have recommended, if fairly tried in suitable cases, will 
not disappoint those who may be disposed to give ita trial. Should the 
patient complain of cold in her back, a pillow can be Iaid against it 
without in the least interfering with the employment of the bandage. 

lam, Sir, yours obediently, 


This individual proved to be your correspondent, Dr. Prendergast (acting 
as locum tenens for Mr. Bluett, of this town), and on a snbsequent visit 
I paid to the hospital on Dee. 1st, I was told that he had seen the case and 
said it was not to go. Acting under my instructions from the sanitary 
authority, and feeling thoroughly satisfied of the propriety of her dis- 
missal, I sent the child home. I must decline any correspondence with 
either Dr. Prendergast or but the above 
explanation was due to you.—I am, Sir, yours, &c., 
J.J. 
_—— Medical Officer of Health. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

ComMUNICATIONS, LETTERS, &c., have been received from—Mr. Paul, 
Liverpool; Mr. Herschell, London; Mr. J. R. Lunn; Mr. F. Galton , 
Dr. Windle, Birmingham ; Dr. Verdon, London; Dr. A. H. Bennett, 
London; Mr. Jennings, Tyn th; Mr. J. Griffin, Southampton ; 
Mr. P. Hills, Battersea; Mr. Tallack, London; Dr. Kealy, Gosport; 
Dr. Milward, Cardiff; Dr. G. Moore, London; Mr. Howard Marsb, 
London; Mr. Knott; Mr. Aitkens, Coventry; Dr. Moore, London ; 
Dr. Graily Hewitt, London; Mr. Rabagliati, Bradford ; Ada S. Ballin ; 
Dr. Wilson Fox, London; Mr. E. Gurney, London; Mr. B. Piffard, 
Hemel Hempstead; Mr. A. Kay; Mr. Reginald Harrison, Liverpool ; 
Mr. W. Robinson, Dunedin; Mr. Ritchie, Leek; Mr. T. B. White, 
Sheffield ; Mr. C. Worrel, London; Mr. S. Saell, Sheffield; Mr. Ellis, 
Westward Ho; Mr. E. Potts, Tarporley; Mr. Ethelston; Mr. Russell, 
Waltham; Mr. Pollard, Edinbargh ; Mr. Miller, Norwich ; Mr. Para- 
dise, Leigh ; Mr. Alfrey, St. Mary Cray; Mr. Gravatt; Mr. Horrocks, 
London; Mr. Mellin, Peckham ; Mr. Gray, Cannock ; Brigade-Surgeon 
Hinde; Mr. Laffan, Larnaca; Mr. Main, East Ilsley; Mr. L. Kesteven, 
Brisbane ; Mr. Wickham Barnes, London; Mr. Hayes, Burmantofts ; 
Dr. Sharkey, London; Mr. Tarner, Wordsley ; Dr. Angus Macdonald, 
Edinburgh; Dr. Watson, Manchester; Indian Medical Officer; 
M. M., Croydon ; X.; Apple; Provincial Hospital Surgeon ; Poor Law ; 
W. W., Cleveland, Ohio ; Moderation; A.M.D.; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Heelas, 
Hampstead ; Mr. Francis, Coventry ; Dr. Bair, Liverpool ; Dr. Heard, 
Dablin; Dr. Tackwell, Oxford; Mr. Draper, York; Mr. Houseman, 

| Neweastle-on-Tyne; Mr. Risker, St. Petersburg; Mr. Macefield, 

| Ledbury; Messrs. Pickton and Co, Pwilheli; Mr. Couldrey, Brigg; 
| Mr, Pearse, Holsworthy; Miss Harris, London ; Mr. Blair, Alnwick ; 
| Mr. Jeffrey, Epsom ; Messrs. Gillan and Co., Leith; Mr. Hawthorn, 
Uttoxeter; Mr. Harding, Westgate-on-Sea; Mr. Proctor, Shifnel; 
Mr. Meadows, Leicester; Mr. Smailes, Honley ; Dr. Bowes, Oldham ; 
Dr. Bantock, London; J.; T. H. Y., Fatham; Medicus, Medlock; 
Care; H.S., Creydon; X.H.; D.D.; Kappa; F.J.L.; Thorax; 
F. S.; X. ¥. Z., London; M.B., Westbourne-park ; Filex; &c., &c. 
Colwyn Bay Visitor, Mainland Guardian, Food Reform Magazine, Night 


Dee. 1883. A. B.C. and Day, Water, Coimbra Medica, have been received. 
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spondence trom, 303, passi 

Faculty of Ph: claus "and Surgeons, 619 ; 


qualifications, the, 
Glaucoma, 
Glazed corthan dangers of, 715 
Globinaria in acute ht’s disease, 1001 
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—— work and private practice, 378 

Hospitals Association, the, 873, 886, 1111 

, lowers and frait for, 134; ‘donations to, 
354; and nursing sisterhoods, 204; floating, 
118; tenement, 1053 
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Human body, the varying resistance of the, 452, 
491 


Humerus, ob'ique fracture of comminuted frac- 
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Huxley, Piotessor, 66; on the salmoa disease, 
27 


Hyatt, Mr. B. N., on ringworm of the scalp, 1027 

Hydatid, supparating, of abdomen, free incision, 
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Hyperosmic acid, parenchymatous iojections of, 
967 ; in neuralgia, 1071, 1115 
Hypnotice, an experieuce of recently introduced, 
1054 


i on, 

Hysteria, 106; ‘remarks on a case of £0-called, 
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Keetiey, Mr. U. B., on the West Loudon Hospital 
Preparatory School of Medicine and Science, 
010 

—y astigmatic, 340 ; interstitial, the treat- 
ment of, } 
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toembrane, 1041 

Knight, Dr. C, F., on the Royal University of 
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Lawrener, Mr, H., on the genesis of typhoid fever 
from cattle manure in the Cape Colony, 934; 
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banquet to, at Pesth, 612; on the treatment o: 
ae of the patella, 761; the baronetcy of, 


05. 
Literature, on the place of, in medicine, 981 
Lithgow, Dr. R. A. D, on a case of 
rheumatic fever resembliug septicemia, 944 
Lithophone, the, 770 
Lithotomy, an unusual incident in, 937 
Lithotrity at one sitting, 279; when long-standing 
organic uretbral stricture is present, 810 
Littlejohn, Dr. H. D., on notification of infectious 
disease in Edinburgh, 78 
* Live-blood,” 358 
Liver, a case of abscess of, 95; acute yellow 
atrophy of, 96; wandering, 118; abscess of, 
by acut*, and accompanied by chronic, 
\ysentery, cure, 367; tropical abscess 0°, 587 
Li ool, correspondence from, 80, passim ; the 
us epidemic in, 151, 553, 1003; the Bishop 
, and the medical profession, 250; isolation 
arrangements at, 462 ; Lord Derby at, 609; the 
“bitter cry” of, 914, 968, 979; Hospital for 
Women, opening of the, 170; “ canal ’’ murder, 
the, 1006, 1066 ; notification of disease in, 1101 
Lloyd, Dr. R. H., on the necessity of exposure of 
soft chancres with regard to treatment, 357 
Lobster, poisoning by pickled, 937 
spectors of, passim ; annual report of the, 
744; a, for Scotland, 27 
Loch, Mr, C. 8., How to Help Cases of Distress 


Logan, Mr. J. R., on fracture of the skull, with 
localised paralysis, 536; oa the administration 
of digitalis, 937 

Logie, Dr. J. C., fatal accident to, 874 

Loin, removal of a piece of steel embedded for 
twenty years in the, 313 

London, the water-supply of, 70, 196, 295, 508, 
514, 611, 650, 701, 743, 788, 968, 1070, 1105; the 
slums of, 734; Hospital, the, out-patient reform 
at, 957; Medical Colleze, the, 799; Fever Hos- 
pital, the, 1005, 1058 ; Sanitary Protection Asso- 
ciation, 80, 129 

Longevity in England, 178, 1144 

Longhurst, Dr, A, E. F., on intense itching, 133 ; 
on Robini’s treatment of cholera, 300 

reth, Dr. M., Rheumatism, Gout, and 
some Allied Disorders (review), 777 
Lowe, Mr. T. P., the strange death at Bath, 979 
Lower Thames Valley drainage, 754 


Lownds, Dr. T. M., fi 
on feeding of patients in tae 


Lowry, Mr. J. H, on true babonic plague io 
Soath Chira, 479 

Lueas, Mr. J. C., on tetany, 478; case of intus- 
susception, death, ileo-ce sat invagination and 
muc -enteritis, 1124 

Lunacy io England, accumalation, not increase 
of, admitred, 293 

Lunatic Asylums, alcohol and tobacco in, 650 

pauper, what constitutes » ? 759, 802 

Poor (ireland) Bill, the, 30 

Lunatics, h rmless, 740, 833, 899, 924; straggles 
with, 782, 925 

Lund testimonial fand, the, 610 

Lung, syphilitic disease of the, 863 

Langs, rapture of both, wi:hout external injury, 
necropsy, 457 

Lyman, Dr, H. M., Artificial Anesthesia and 
Anwsthetics (review), 235 

Lymph, bovine or bumanised, 29 

Lymphadenoma, multiple, trea'ment by arsenic, 
recovery, 635 

Lympho-sare »ma of alimentary tract, 654 

Lyons, Dr., on the utilisation of Parliamentary 
euergy, 


MeArdle, Dr., iatrodactory address at St. Vin- 
cent’s dospital, Dub io, 909 

McCulloch, Mr. H. D., on a case of anencephalus 
at the Rotunda, 574 

Macdowall, oes C., on intra-peri- 
toneal in jections in cholera, 658 

Macewen, Dr. W., on fractures of the pat: lla, 
and on the chief cause of want of o:seous union 
in transverse fractures, 847 

Macgowan, Dr. D. J., oa the Chinese origin of 
syphilis, 164 

Mackenzie, Dr. J., on acase of spinal injury ex- 
hibiting the phenomenou named “ paradox cal 
contraction,” 942 

Mackern, Dr. G., sublicgaal tumour, removal of 
immense salivary calculus, 55 

. Mr. J., use and abuse of pessaries, 970 

Mackintosh, use and abase of the, 915, 963, 

26 
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MeLachlan, Mr, J., The Staden‘s’ Handbook of 
Surgical Anatomy (review), 108 

Maclagan, Dr. J. M‘G., on uncertified deaths in 


Scotland, 79 
es, Dr. D., on the treatment of measles, 


M‘Leod, Surg.-Major K,, on a case of extirpation 
of the larynx, 455 
Dr. C. A., chlorophyll in animals, 


49 

M‘Nicoll, Mr. E. D., Handbook for Southport, 
Medical and General (review), 460 

Macniven, Mr. E, (., on a case of poisoning with 
bichromate of potash, 404 

M‘Veagh, Mr. D., on malt and asthma, 88 

Maidstone, compensation avd notification at, 
612; infectious hospital at, 434, 524 

a Mr, A. C., Micro-Photography (review), 


Malins, Mr. E., on the length of incisions in 
ovariotomy, 347 

Malline, Mr. ., on a case of aphasia with right 
hemiparesis in a girl aged twelve years, 895; 
on the treatment of cholera, 1072 

Malt and asthma, 88 

Mamme, hypertrophy of, 690 

Mammals. death from cold in, 556 

Manby, Mr. A. BR, on the expulsion of a foreign 
body from the stomach by vomitir g, 1065 

Manchester, proposed heaith exhibitioa in, 41; 
new zs, hospital at, 618; correspondence 


Manson, Dr. P,, the Filaris Sanguinis Hominis 
(review), 502 
Marine-store dealer, the “ business ” of a, 342 
Marras, Mr. E A., obituary notice of, 1015 
Marriage of cousins, 88; some curious 
a, 


Marseilles, the biennial examinations of, 527 
Marshali Hall prize oration, 727 
——, Prof. J., on weive-stretching for the 
relief or cure ot pain (Bradshawe Lectare), 1029 
» Prof., the Bradshawe lectore by, 1097 
Martindale, Mr, W., the Extra Pharmacope’a of 
Unofficial Drugs avd Chemical and 
ceutical Preparations (review), 459 
Marylebone, mortuary for, 754 
Mason, Mr. F., clinical lecture on some tumours 
of unosaual size, 
“ Massage,” 373 


—, Mr. B., on laparotomy for internal stranga- 
lation, 450; address at Queen’s College, 639 
— A. E., on an unusual case of cleft 


palate, 
Meade’s Manual for Students (review), 1 
Mears, Dr, J. E., on abdominal tumours, 347 
Measles, the treatment of, 632 
Mouth 008; inteodne- 
eath Hospital i er, ; 
tory address by Dr. J. W. Moore, 909 


Mechan, Mr, A., on a case of chloral poisoning, 
7 


Mediastioal tumours, 223 

Medical baronets and knights, 743 

bulletins, 750, 835 

—— Acts Amendment Bill, the, 62, 112, 209, 
284, 355, 479, 573; and the Scotch graduates, 
190; withdrawal of the, 332; Prof. Stokes ou 
the, 335; deputation to Mr. Mundella, 160; Sir 
L. Playfair on, 292 

—— Charities, registration of, under the Com- 
panies Act, 1867, 795 

——— distinctions, foreign, 395 

—— ethics, Dr, C. Allbatt on, 733 

—— etiquette, 267, 714, 753, 846 

—— family registers, 194 

holiday, a, 193 

—-— honours, the latest, 151 

— legislation, Prof. Huxley on, 699; ex- 
pected, 866 

meo, titles for, in Scotland, 267; honours 
to, 290; a spectal class oder of knighthood 
fur, 357; wills of, 386,792, 1061; riske incurred 
by, 737, 788; the legal status of, 802; sui 
by, 871; aud mavicipal affairs, 742 

—— officers of beal'b, reports of, 36, F 
and medical men, 115 ; and certificates of death, 
528 ; Society of, 664 

—— profession, the political inflaence of the, 25 

registration, 743, 759, 979 

—— s-rvice m Egypt, Loid Wolseley on the, 25 


MEDICAL SOCIETIES, 


taneoas disloca:ion of the hip; Spinal injury 
aod wu cular atrophy, 15—Hemopnilia; Mas- 
cular spasm , 59—importaace of the third stage 
of labour, 106—Removal of the thyroid gland in 
cases of bronchocele ; Primary cons deration of 
orthopedic cases; Therspea'ic value of nerve- 
stretching in tabes dorsalis; Fatal case of 
thoracic aneurism, 500—Coogevital ma'for- 
mation of the thorax; Hydatid disease of the 
femur; Exophthalmie goitre; Remova! of a 
polypus from right vocal cord; Dilatation of 
the colop, 544— Photographing microxopic 
objects; Incomplete fracvures of clavicle snd 
scapula; ichthyosis of tongue, with ma'ignant 
degeneration, 905—Fractured patella, 955 

Socrery.—Hysteria ; Treat- 
ment of gena valgum ; Tetanas, 106 

Hosrrtat Mepicat Socrsry.— 
On cholera in Egypt, 776 

Soormty. — Catheter fever: abdo- 
minal abscess in childrea; Cerebro-+pinal 
sclerosis, 6°¢—Apoplexy; Cerebral aneurism ; 
Tamours of cerebral membrenes; Dislocation 
of jaw, 773—Wound of plantar arch, secondary 
hemorrhage ; Ununited fracture of patella 
treated by antiseptic metallic suture, 859— 
Salicylic acid plaster in the trestment of thick- 
ened epidermis; 951 — Pneumo- 
thorax in typhoid fever; Pneumothorax, re- 
covery ; Herpes labialis and rigor, 1089 

Socisty.—Outbreak of cholera 
in Egypt, 14—Te sanitary lessons of Indian 
58— and health 
histories for districts and towns, 954 

Harvey Soorery.—Cauation «f congenital 
elub-foot; Normal growth-rate ia infancy and 
child 728; Diabetes insipidus; An@mia, 
1046 


sarcoma; Tamour of the medulla; Ligature of 
the brachial for wouod of the palm, 691— 
Syphilitie disease of lung, of trachea and 
bronchi, and of bones; Piece of bone passed 
through the bladder ; Cardiac tonics, 863 

Orricers or Hatta Soorry. — 
Metropolitan sanitary administration, 728; The 
water.supply of troops in India, 1047 

Mazprcat Socrety or Lospon.—Treatment of 
fracture of the patella, 817 Malposition of 
tooth; Paroxysmal 862 — 
Postures indicative mental states; Ner- 
yous derangements of the heart, 903 — 
Treatment cf premarillary bove ia hare- 
lip; Demonstration of veins connected with 
the hepatic system; Recent improvements ia 
rhinoscopy aud the treatment of nasal polypi, 
953; #istu'e of penile portion of the urethra ; 
Recurrent aneurism of femoral artery treated 
by excision, 992 Morphia habitués; Palpy 
degeneration of synovial membrane; Foreiga 
body in pharynx, 1045—Catheter fever, 1085 

Mxpricat Socrsty oF — Patho 
and treatment of some forms of headache, 730 

Meprcat Socrety.— Definitions of dis- 
ease for clipical use, 906; Morality of certain 
obstetric and gynecological operations, 994 

Onsteraicat Socrsty.—Exhib:tion of specimens ; 
Obstetrics of the kyphotic prlvis; Uterine 
myoma, its pathology and treatment, 105— 
Exhibition of specimens; Gangrene d 


pregnancy; The anatomy, physiology, 
patholosy of the os uteri internum, 690—Ex- 
of specimens ; Pyo-salpinx ; Idiopathic 
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gangrene of uterus; Disease of Faliopiau taves, 
904; Effect of the forces end resistances of 
labour in producing lateral flexion of the fetal 
; Mechanism of labour, more especially 
with reference to Naezelé’s ob| qaity and the 
influence of the lumbo-sacral curve, 1120 
Socrety.—Anoual general 
meeting ; Sympathetic ophthalmia; Hemi- 
achromatopsia; Foreign body embedded in the 
fundus oculi ; Anomalous distribution of r. tinal 
arteries; Congenital eae Nevus, 103—Pre- 
sident’s address ; Tubercle (?) of choroid; 
Tamonur of right eye, with right optic atrophy 
and left hemip eg'a ; Glaucoma; Cases« f homo- 
nymous hemanopia, 688; New method of 
mounting eyes ; Facial palsy and herpes z ster; 
Blindness and deafness after head i jury; R-ti- 
pal bemorrheges in anemia; Sympathetic 
irit's after excision ; Sympathetic ophthalmitis ; 
Blood in sheath of optic ne:ve; Conjugate 
movement of eyes, 1090 
Socrery.— Lympho-sarcoma of 
alimentary tract; Tumour of b'adder; Con- 
ital wth in the orbit; Tumours of the 
rain ; tritisin a bear; Sc baceous evst from 
fioger; Congenital malformation of heart; 
Gamma of dura mater aod syriogo-myelus ; 
Rickets in the monkey, 634—Diverticula ia the 
intestines ; ob!iteration of the coronary artery; 
Covgenital Ciab-foot; Rupture of the heart; 
Structare of intone! hemorrhoids; Necrosis 
of the lower jaw, 816—True bone in primary 
pew growths ; Coarcot’s joint disease; p dua- 
adevo-sarcoma of skin; Necrosis of 
upper jaw after typhoid fever; “ Tuberculos's” 
in birds, 902; Multiple tumours of the foot; 
Parulent pericarditis treated by incision; Ktio- 
logy of tuberculosis ; Avearismal chenges after 
suppurative arteritis; Tubercular ulcer of 
tougue, 991; Qiiet necrosis; Melanosis after 
melavotic sarcoma of the chorvid; Tubercular 
disease of the tongue, 1127 
Boyat ayp Socrzty.— 
The localisation of cerebral function: Marshall 
Hall Prize Ovation, 724; Ancurism ia young 
persons, 858—The divzitalis group; Congevitai 
Gislocation of hip, 949—Ampatatioa in senile 
Mediastinal emphysema aod pneu- 
mothorax io connexion with tracheotomy, 1014 
Socrery.— 
Condi i ns of muscles in cises of disease of 
nal cord; Pott’s disease ; Surgical treatment 
renal calculus, 863; Exophthalmos without 
goitre ; Dislocation backwards of tne heai of 
the left radius; Idiopathic anwmis, 993—Rup- 
heart ; Obstraction from impacted teces, 
Wast Meproo-Catrvestcat Socrery. 
—Presidential address; Caolera, 775—Herni- 
otomy {.r strangulated hernia; Amputation of 
the forearm, 1 
Wieas Meprcat Socrary.—Compalsory notii- 
cation of d sease, 777 


as Society of London, conversazione at the, 


studeot, the, 829 

—— studeots, and medical legislation, 409; a 
preparatory scho |] for, 911 

——— testimonia's to sell, 874 

Medicine, and the aleohol question, 663; and 
Sargzery I\lostrated (review), 504 

Medico-Chrurgical Society of Edinburgh, 932 

Mecico-!egal mystery, a. 851 

Society of New York, Journal of the, 651 

Medico- Psychological Association, 2!8, 799 

Medico-topographics! and health histories for 
districts and towns, 954 

Medul'a, tamour of the, 691 

Medway board of guardians and the Local 
Government Bowd, 118 

M after m.lsnotie sarcoma of the choro'd, 


Melbourne University, medical study in, 31, 150 

Meningi is, tubercuiar, a case of, 900 

Mentone, the new drainage of, 738, 926 

Menzies, Dr. J., on abdominal tumoars, 343 

Meteorology, 221 

Metropolta, isolation arrangement: for the, 240 

Metropolitan Asylums Board, 170, 618, 873, 1070; 
and provision agains: epidemics, 696 

——— Boart of Works, report of the, 516 

——— Mecical Schools, entrance scholarships at 
the, 664 


Psup?rism, 310 

Provident Medical Association, 525 

——— sanitary administration 728, 733 

Mexico, National Hygienic Congress in, 975 

Meyers, Mr. H. H., on the valae of etaer in 
collapse, 383 

Michigan Legislature and the instruction of 
school teacners in physiology and hygiene, 235 

Micro-organiawe, the sites of different, 341 

Microtome, improved, 1091 

Middlesex Hospital, 1015; introductory address 
delivered at, 623 

Midiand Counties Home for Incurables, the, 1049 

——— Medicai Society, 792, 906 


Midwite, coarge against a, 243 
a the rejections in, at the English 


eges, 
Mlitia surgeons, 118, 157 
Milk, adulturation of, 296, 473, 739; the testing of, 
651 


Milk-womer, 801, 844 
Miller Memorial Hospita’, the, 264 
Mili-hill, diphtheria at, 557 
oo, =. W., on a case of tubercular menin- 
Milward, Dr, J.,0n the Westminster guardians 
and Dr. Rogers, 709, 747 
waters in France, 44 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Asusveton ayp Cortacs 
Hosrrtat.—Severe head injury, with uncoa- 
sciousness ; fracture of left |-¢; recovery, 543 

Beprogp Gaygaat of sth 
lungs withoat exveraal injury; necropsy, 457 

Borovem Hosrrrat, — Ballet 
wound of skuli; bullet permaueutly lodged 
within cranium ; recovery, 949 

Barstot Royat illustrating 
some of the lesions incladed uaoder the term 
“ spinal meningitis,”’ 637 

Hosrrtat. — Necr sis of skull 
from tertiary syphi 4, 251—C.ses under the care 
ot Dr, Laffao, 726 

Hosprtat.—Traumatic aneuriem 
of the palm ; operation of laying open the sac ; 
recovery, 

Hosritat, New Zeatanp, — 
Multiple lymphadenoma; enlaxemeot of 
glands; treatment by arsenic ; recovery, 635 

City or Dusire Hosprrat — Ce lalitis of the 
neck ; burns of the head and face from a gas 
«xplosiou ; aca'e wiema scrotum, 327 

Crry or Lowpow Hosritat ror Diszases OF 
tas Caxst —Movable tumo: r ia the abdomen, 
simalatiag movable kiduey, 368 

Disrerct Hosrrtat, West Bromwicu.— C m- 
pound fracture of tibia and abula; phlebitis; 
septii emia; death, 857 

East asp Ipswicn Hosprrat.—The 
entire scalp completely torn off, 102 

Diseswsary, Norrineaau —Aneur sm 
of tne porio. of the sort. ; 
sudden death fr.m ruptare, 327 

Geyeeat Hosriran, —Two cass 
of tuberculosis of the male nito-arim y 
organs, 101—Two cases of mvligucnt dis ave 
of the esophagus; gastrosiomy in one care, tu- 
complete gastrostomy in the other; death ; 
necropsy ; remarks, 538 

Gauat Hosrrrar. — Left popli ea! 
anearism, occurring after cure of aneurism ut 
right femora! ; corapression ; care, 681 

Gvr's Hosrrrat.—Cases of disease of the upper 
jaw, 100—Distensioa of fronta! sinus ; incision ; 
drainage ; cure,279—Old hip d sease; excicion ; 
recovery with useful limb, 634 

Hosertat vor Epitersy axp PaRatysts, 

_ —Athe'osis after sy p vlis, 959 

Kest ayo Canrarsvey 
gastrostomy cise, 772 

Krppsaminstse Isrremany.— Two cases of 
strangulated hernia, 542 

Kuxe’s Cottzes Hosrrrat. — Pira'ysis of the 
palate and pharyox, complicated with p ea- 
monia, both probably diputheritic; rapii re- 
covery, 56—Loose cartilage ia the kaee joint, 
457—Paralysis of the serratus awl), the 
rhomboid muscles being uneff cted, 771 — 
Operation for non-union of fractared pa ells 
by the Lis‘erian method; death from septi- 
cemia, 856—Oo a new method of exposing th 
knee joint in order to remove pulpy degeuera- 
tion of the synoviel membrace, 1041 

Leeps Paves Hosprrat.—Scarlet fever, with 
complete reapse, 102 

Lazos — Abdomical 
tumour; aspirated three times; subsequent 
disappearance of the tumour after an attack of 
diarrbeesa and colic, 13—Case uf ununited frac- 
ture of the patella treated by suture and Mal- 
gaigne’s hooks; fiem union and good move- 
men's, 1042 

Letcrstea Iwrremary.— Case of bydrophobia 
presenting povcaliar s.mptoms, 363 

Liversroot RoraL of a 
tu nour from ths styio-hyoid regioa; recovery; 
sud jen death from dyspnm@a, 499 

Hosrrrat.—Henata ia with chylous 
arior, 857—Pupl teal anc urism ; failare of c »m- 
+ pases ligature of the femoral artery; cure, 


Mascuestsre Rorat Iwsrremary. — Epithe- 
homa of the @-rotam tu a youth, 327 

Maycursrer Wosxovss, 
terrcal (?) bemi-a: esthes.a in a man, 369 

—Usse of straogulated 
hernia, 541 — Severe blow on right temple ; 
rigtt hem’plegia and coma; spascic rigiduy 


left arm; trephiuisg; recovery, 814—Gunshot 
wound of skall; lod¢ment of ballet in brain; 
trephioinz; death, 948 

Iwrremany. — Parotitie 
followed by orchitis aod meningits; high 
temperatare ; recove’y, 280 

Nerat Resipency Heerreat.—Two cases of 
penetrating wound of tne avdomen, and oae of 
penetrating wound of the bladder, 458 

Newcastiu — Stricture of 
phagas ; ges'rostomy @ deux temps ; death, 67 

Paxstow Country or Lancaster Rorat 
bifida successfully treated 
by Mortoa’s method, 499 

Quezy’s Hosritat, cases 
of ulcerative end carditis with ight’s disease, 
ia one of which ulceration through the aorta 
took place, 185 

Usirep Hosrrrat, Baru.—Five cases of 
typhoid fever treated by cold baths, followed by 
salicylate of sod+, 232 
vat Berxs Hosprrav.— Case of ovariotomy 
in which co otemy was performed, 1126 

Sr. Hosrrtat, — 
Acute traumatic tetanus, complicated with facial 
paralysis; death, 53 

Sr. Gsoaes’s Hosprtat.—Suture of the musculo- 
spiral nerve six months after its complete 
@ivision, with restor v'ion of its fauctions, 184; 
osteitis deformans, 1125 

Sr. Taomas’s fracture of 
patelia; operation ; care, 232—Enalarcgement of 
thyroid glano, produciog pressure on trachea 
and dyspn@a; removal of is:hmaus; cure, 990 

Sr. Viwcast’s Hosrrtat, case 
of uncomplicated acute rheumatism, 14—Severe 
reflex vomiting ; nutrient enemata, 1043 

Szamun’s Hosrrtat, —Tropical ab- 
scess of liver; free incision; abseoce of peri- 
toneal adhesion ; r covery; remarks, 587 

Suerrietp Postic Hosrrrat anp 
Mixed-celied sarcoma of lower end of femur; 
amputation tarouge middle of thigh, recur- 
rence io longs; death, 144 

case 
of malposit on of tooth, 772 

Sovra Hosrrrar.— 
Ruotared spl-e. ; ceath; vecropay, 635 

—lacised wound, !o.luwed by revovery, 
725 

Srawiey Hoserran, Lrveeroor.—Ancbylods of 
hip; redaction facilitaed by fractariag the 
femar, 143—‘ arbolic acid poisoning, 25) 

Station Hosrrrat, Cawyroas.—Case of bydro- 
phubia, 328 

Scspestayp of rectam; 
ec lotemy ; recove y, 500 

Sussex Covwry Hosritet.— Excision of the 
rectam ‘or cancer, 815 

Tewxessuey Kurat Hosertar.—Crlotomy re- 
sultiog fr. m a stan; littte ur uo in) ary to peri- 
toneum ; recovery 990 

University Hosrrrat —Preudo-mem- 
branous (diptther.tic) «pothalmia in pewly- 
born in‘ants, simulating ordivary purulent 
ophtha'mia, 12 

Wast Lowponw Hosrrrat.—Parsplegia ia a child 
cured by purzatives, 143—Obi quae fractare of 
hamerus and otber i: jaries; sempu'ation ; 
tetaous ; death, 498—Suivide by drinking bydro- 
eblorie acid, 939 

Starroxpsures Hosrt- 
TaL,—Apgina pe.toris t.eated with nitrite of 
sodium, 901 

Woxrcesrar Iwrremany. — Complete 
suppression of urine lasting fifty-three hours, 
fo'lowed by cystitis; recovery, 3287 — Acute 
rheumatism treated by salicylate of soda, 694 
—e patelia tre ted by wire suture, 
0384 


ven, two laryngeal, 145 

Mitchell, Dr. 8. W., remarks upon some recent 
inves'igations oa the venom of serpents, 94 

Mitro, Mr, A., om unqualitied practitioners in 
India, 1115 

Monaco, typhoid at, 783 

Money, Dr. A, on the frequent association of 
choroidal avd meningeal :ubercle, 813 

Moakey, rickets in the, 685 

Monkeys, the diseases of, 276 

Monkwearmouth and Soutnwick Dispensary, 793 

Moueall Fever Hospital, 571 

Mon-trosity, a, 933 

Moore, Dr. J., death of, 788 

, Dr. G., a new nose inhaler, 1127 

——, Dr. J. W., introductory address at the 

Meath aoe tal, 909 

. Mr. W. J., on cholera and quarantine, 77 

Mogan, Major, V., on hem@opathy, 520 

death from, 968; habitads, 
45, 1120 

Morphine, lactate of, 921 

Mor‘son, Dr, A., on Ostlere’s uterine douche, 
478 


Morris, Mr. H., on rapture of the bladder, with 
notes of two cases, 8; on the treatment of 
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fracture of the patella, 880; on the fevers 
which sometimes follow catheterism in pro- 
static enlarzement, 1 

Mortality, clsss and occupational, 998 

statistics iu health resorts, 255 

Morton, Mr. A.S., on rottea fruit, 221 

Mortuaries, Parisian, 845 

Mosher, Dr. J. 8,, death of, 381 

Mouat, Dr, F. J., on horp tal constraction, 615 

Moullin, Mr. C, M., on one form of lawn 


knee, 179 

Mud salad merket for sale, 558 

Mier, Dr, R., on cremation, 875 

Municipal elections, medical at, 801 

Murchison, Mrs., death of, 15 

Marray, Dr. G. 5., on the removal of refuse, 620 

, Dr. J. C., on the treatment of cholera, 
161; on bacteria not the cause of disease, 666 

Murrell, Dr. W., on feigned skin diseases, 477; 
on nitrite of sodium as & toxic agent, 766, 880 

Muscle, transplantation of, in man, 30; specific 
gravity of, 935 

Muscles, the conditions of the, in cases of disease 
of the spinal cord, 864; gummatous tumours 
of, 899 

Muscular contraction, reflex, 870 

Spasms, 59 

Musculo-spival nerve, suture of the, six months 
after its complete division, with entire restora- 
tion of its fuactione, 134 

Mushroom poisoning, 820 

dema, 54, 951; and cretinism, 959 
yxo-lipomatous tumour, 38 


Nevus, 103 

Naismith, Dr. WV. J., on an effective appliance 
for ee fractare of lower jaw, 938 

, Mr. C. F., on rapid decay of the teeth of 

young mothers, 758 

“ Narcotics, medical treatment, nursing,” 115 

National refuges and training ships for 
and children, 714 

Naval Medical Suppiemental Fand, 663 

Neale, Dr, R., on the treatment of heart disease, 
621; on the treatment of fracture of the patella, 
831; on a leech in the larynx, 889 

Neck, cellutitis of the, 327 

Negresses, puberty in, 573 

Negroes, resistance of, to diphtheria and scarlet 
fever, 219 

Nephrectomy by abdominal section, 921 

Nephritis, treatment of acute, 1144 

Nerves, the regenerati n ot aivided, in man, 1058 

Nerve-stretching, 1029; in tabes dorsalis, thera- 
peutic value ot, 500 

Neur«lgia, a new treatment for, 919 

Neuritis, atraumatic peripheral, 503 


New Inventroys.—Bed-rest with foot support, 
and bed-pan c+ge; gas aod ether apparatus, 1° 
—Reeves’ disinfecting sewer ventilators, 109— 
Bronchitis and tracheotomy kettle; bed-rest 
with shitting arms; two laryngeal mirrors, 145 
—Pocket emergency tracheotomy case; pew 
uterine douche, 331—A new method of sewer 
ventilation, 547—The perfect tube cleaner, 692 
—Bed table, 778—An improved portable gal- 
vanic battery, 820—Oro-nasal respirator for 
medicated vapours ; wood wool, 908 


New diseases, or deviations from old ones? 566 

—— 8)deuham Society, 331 

— York post-gradaate School, 341; typhoid 
fever in, 469, 571; correspondence trom, 883, 


passim 
— South Wales, unqualified hospital medical 
officers in, 1072 
— Zealand, post-mortems in, 1113 
Neweastle-on-Tyne, correspondence from, 81, 
passim ; the high mortality of, 740; election of 
a medical mayor for, 872 ; Eye Infirmary, 625 
Newham, Dr. tT, en asylum for imbeciles, 529 
Newton, Mr, L., on ague apparently cured at the 
Bath Mineral Water Hospital, 803 
Nicholson, Mr. E., seaside drinking water, 630 
. Mr. F. W., on a case of epilepsy, with sup- 
puration of cervical gisnds, incision, large dose 
of bromide of potassium, 937 
, Mr. J. F., om picric acid as a urinary 
test when the patient is taking quinine, 835 
Nightingale fund, the, 10 
Nitro-glycerine aud the nitrites, action of, 114 
Nixon, Mr. N. H., on hospital administration, 834 
Noel Park Estate, the, 248 
Non-professional physiology, 1131 
Norfolk and Norwich Hospital, the, 336, 571 
Norris, Dr, B.,on the development and 
tion of the blood, 136, 177, 224, 273, 317 
North Devon, a medical coroner for, 
of Scotland Medical Association, 251, 264 
North-West London Hospital, 41 
North-Western Association of Medical Officers of 
Health, 755 
Norton, Lord, on attendance on servants, 1072 
Norton-Erith, Mr, W. E., obituary notice of, 763 
Notification, the ethics of, 244, 298; and trades 
unionism, 507 


Nouveau Dictionnaire de Médecine et de Chirurgie 
Pratiques (review), 59 


a pauper killed by, 513, 559, 


i2 

Oa: meal rickets, 45, 152 
Oxsrrvary. — Joseph Edmondson, M.D., 84— 
Filippo Pacivi, 1283—Alexander Patrick S'ewart, 
M.D, P.R.C.P. Lond., 163—Alexander Barclay 
.. M.R.C.S.E., L.S,A., 217— 
Protessor N, A. Pedicino, 307—A, F. Fisher, 
M.B.C.S., L.S.A., ib — Robert Boyd, M.D, 
Edin.,, F.R.C.P. Lond., M.B.C.S., 352— 
James Arrott, M.D., L.R.C.S. Ed., Dundee, ib. 
—H. Loftie Stoney, M.U., 392—Henry J. H. 


M.R.C.S., L.S A, ib. —Joseph J. 
Barilett, L.R.C.P.L., M.R.C.S., 663—Robert 
Harold Ainsworth Schofield, M.a., M.B. Oxon., 


Norton-Erith, .R.C.P., M.B.CS., 753 — 
Thomas Evans-George Tivn, L.S.A., ib.—Sur- 
ee Francesco Cortese, 798—James 
aiding, M.R.C.S., L.8.A., ib—James Shuter, 
MLA, M.B., LL.B., 840 — Robert 
Samuel Hudson, M.D., ib.—Joha Deighton, 
M.R.C.S., L.S.A., 884—John Parr Seatliff, 
M.D., M.R.C.S., ib.—Dr, J, Marion Sims, 931— 
Louis Borebardt, M.D., ib.—Chas, Hilton Pagge, 
M.D., F.R.@.P., 973—Robert Tayler, F.R.C.S., 
1014—Ernest A, Marras, M.R.C.S., L.R.C.P., 
L.S.A., ib.—George de Landre, B.A., M.B. 
RRCSL, 1069—Joha Wail, A.B., M.D. of 
ork, ib. 


Obscure case, an, 43 

Oostetric oy gynecological practice, food in, 
301, 338, 3 ‘ 

and gynecological operations, the morality 
of certain, 994 

Obstetrics, a cariosity in, 675 

(Esophagus, stricture of, gastrostomy 4 deur 
temps, death, 57 ; two cases of maliguant disease 
of the, gastrostomy in one case, incomplete 
gastrostomy in the other, necropsy, 588 

Ogston, Dr. F., “ a mistaken diagnosis,” 349 

——-, Prof. A., on the lithophone, 770 

Olive, Dr, G., on picrie acid as a urinary test 
when the patient is taking quinine, 879 

———, Dr, ‘f., on a case of bydatid disease of the 
liver requiring operation, 

Only ninety-nine years old! 558 

Open spaces, 117 

Ophthalmia, cases of pseudo-membranous (diph- 
theritic), ia newly born infaots, sim 
ordinary purulent ophthalmia, 12 ; sympathetic, 


10: 

Ophthalmitis, sympathetic, all the eyelashes of 
the sympathising eye becoming white, 1092 

Ophthalmologica! Society, the, 68, 1104 

Opiam-smoking, 132, 245, 557 ; habit, the, 1057 

Oppert, Dr. F., Hospitals, Infirmarice, and Dis- 
pensaries (review), 460 

Optic nerve, biood in the:sheath of the, 1092 

nerves, the relations of the, 1103 

Orbit, remarkable case of injury to the, 89; con- 
genital growth in the, 684 

Orbital tumour (sarcomatous), 1001 

Organites, 1059 

—. Mr. G. H., on wound of the palmar arch, 


Orthopedic cases, pr'mary consideration of, 500 
Orthopedics in Italy, 714 
Osteo-xf¥elitis, infective, 998 
Os uteri internum, the anatomy, physiology, and 
pathology of the, 690 
Oughton, Brigade-Sarg 
cestre of perception, 
nature, 319 
“ Oar doctor,” 716 
Out-patient cep irtments, 266, 313, 393, 960 
Ovarian cyst, raptured, 690 
Ovar:otomy, length of incisions in, 300, 347, 383, 
478; followed by tetanus and death a week 
after the operation, 560 ; in New Zealand, 377 
Ovary, cystic tamour of left, existing caurng 
several pregnancies, removal of both ovaries, 
recovery, 497; removal of the left, with the 
greater portion of the Failopian tube, from a 
aged eight and a half years, 612; removal 
y vagina of an, adhereat in Dougias’s pouch, 
for severe dysmenorrh@,, cure, 1038 
Owen, Dr, I, Manual of Materia Medica (review), 
504 


hall. 


» on the P 
site and secondary 


Prof., 1052 

Owens College, address by Prof. G , 637; 
conversazione at, 840; Medical Students’ De- 
bating Society, 1015 

. Mr. E, M., on the length of incisions in 

ovariotomy, 300 

, Sir G., accident to, 197 

Oxford, phynology at, 

., on scarlet fever, 717 ; on a case of 


congenital atresia of the duodenal opening of 


the common bile-duct in an infant, producing 


a abdominal tumour, 988 
Oxygen aud nitrogen, liquid, 473 


Pacini, Dr. Filippo, obituary notice of, 128 

Padley, Mr. G., on idiopathic (progressive per- 
nicious) anwwia, and its successful treatment, 
811; on arsenic in idiopathic anwmia, 1071 

Page, Mr, H. W., a case of gastrostomy, fatal on 
the twenty-third day from soute parenchy- 
matous gastritis, 53 

Paints, poisonous, 650 

Palate and pharyox, paralysis of the, licated 
with pneumonia, both probably diphtheritio, 
rapid recovery, 

Palate, cleft, an unusual case of, 897 

“Pali Mall G»zette,” extra, on cholera, 247 

Paim cotton dressing, 187 

Palmar arch, wound of the, 1027 

Palmer, Mr, M. H.C., on facts about typhoid, 801 

Pancreatic disease, fat in the stools in. 610 

Pantograph, the surgical, 514 

Paper, incombustibie, 513 

Paraldebyde, 344 

Paraphimosis, the treatment of, 1108 

Paraplegia in a child cured by purgatives, 143 

Parce's post, the, and medicines, 340 

Paris, correspondence from, 82, passim; public 
belp and urbao ambu ances for, 248; the new 
school of medicine in, 558; the water-supply 
of, 576; the municipal council of, 612 

hospitals, 978; admission to, 45; stimu- 
lants in, 621 

Parker, Mr. L., on the Birmingham Children’s 
Hospital, 1096 

. Mr, R., Abdominal Hernia and its Con- 
Sequences (review), 107, 164 

Parkes’ Museum, the, 27, 74, 153, 552, 783, 910, 


957, 996 
Parliament, medical notes in, 40, passim; long 
sittings io, 195; and the Queen’s Volleges, 340 
Parliamentary energy, the utilisatioa of, 338 
Parosteal sarcoma of the radius, 227 
Parotitis tollowed by orchitis and meningitis, 
high temperature, recovery, 280 
— Dr. J., Alcoholic inebricty (review), 


Parrot, Dr., death of, 260, 291 

Parrott, Mr. T. G.,on the preparation of patho- 
logical specimens, 

Passion, death from, 472 

Pasteur scientific mission, the, 514 

Patchin, Dr. M., death of, 296 

Pateila, unuvited fracture of, 232, 856, 860; on 
the treatment of fracture of the, 761, 817, 865, 
880, 917, 937, 955, 971; on fractures of the, and 
on the chief cause of want of osseous union in 
transverse fractures, and how to obviate it, 847; 
unounited fracture of the, treated by suture and 
Malgaigne’s hooks, 1042 

, fractured, two cases of, treated by the 
wire suture, 1084 

Paterson, Mr. R, H., sanitas oil in psoriasie, 45 

Pathological specimens, preparation of, 759, 803 

Patients, a new contrivance for raising, 742 

Paton, Dr. J., on hwmatocele of the tunica vagi- 
nalis, 1040 

Pauperism, causes of, 1101 

Paupers, the food and toil of, 610 

Paxon, Mr. tH. E., on suppression of urine in a 
child lasting five days, recovery, 540 

Paying patients at metropolital hospitals, 757 

Payne, Dr. E., on exoph«balmic goitre, cure, 539 

Pearson, Mr. C., and the Society of Apothecaries, 


356 
Pedicino, Prof. N. A., pvermen notice of, 307 
Pedley, Mr. T. J.,0n “* gas and ether apparatus,” 


Pedrazzoli, Dr. G., on digital dilatation of con- 
tracted pylorus, 213 
— kyphotic, obstetrics of the, 105; deformed, 


Pemphigus, nerve lesions in, 1053 

Pendlebury Hospital for Children, Medical and 
Surgical Cases treated at t during 1882, 
(review), 460 

Peniteutiaries, death -rates io, 395 

Pepper, Mr, A. J., Elements of Surgical Patho. 
logy (review), 994 

Pericarditis, purulent, treated by incision, 991 

Peritonitie, purulent, after a crush, 7: 

Permanganate of potash, 461 

Perth-hire Medica! Association, 561 

Pessaries, the use and abase ef, 826, 978 

“ Pests of society,” a magistrate on certain, 512 

Peterborongh, the Bishop of, 157, 195 

Pettenkofer Professor von, on cholera, 155; on 
poisoning by coal £* 826 

Pettigrew, Dr. J, B., on the University of St, 
Andrews, 162 


we, 
Pharmacopaia, Extra, of Unofficinal Drugs and 
Chemical and +harmaceutical Preparations, 
the (review), 459; of he North-Eastern Hos- 
pital (review), 504; the German, 650 
Pharynx, foreign bodies in the, 1045 
Philadelphia, Travsactions the College of 
Physicians of (review), 1004 
Polyclinic, 649 
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Philip, Dr. J. A., om qualifications for medical 
practice in France, 

Philpot, Mr. H. J.,on lawn tennis leg, 529 

Photographing microscophic objects, 906 

Phthisis, the contagiousuess of, 66; the relation 
of the tubercle bacillus to, 135, 175, 269, 315 ; 
sweating in, 767, 845, 888; laryu: 8 clinicai 
and patholcgical study of, 274, 

pa 

Physician, a scholarly, 736 

Physiology, on the study of, its relation to other 
teadien 669; and the explanation of conscious- 
ness, 374; in elementary schools, 1051 

** Physique in politics,” 1056 

Picric acid as a urinary test when tha patieat is 
taking quinine, 835 

Pig, death from the bite of a, 364 

and the 337 

Pike, Mr. J. B., on undetected cancer of the 
stomech, 540 

Piperidip, the action of, 154 

Picmen, Sir H. A., 31 

Piacenta succenturiata, 690 

Plague, true bubonic, in South China, 479 

Plantar arch, wound of, secondary h#morrhage, 


659 

Plantaris, rupture of the, 946 

Platt, Mr. W. B., on usages at the Surgical Clinic 
at Heildelberg, 563 

Pleasure grounds, public, 700 

Poeumogastric nerve, the, 378 

Pneumonia, is it infectious ? 20; the micrococcus 

orax in typhoid f idiopathic, with 

thorax in typ fever, - 

out effusion of fluid, recovery, 1 

Poisoning tbe enemy, 1100 

Police, the, and the ambulance track, 785; boxes 
for the, 472 


don, how they live, 607; the 
housing of the, 867 

Poor-law conferences, 996 


tion, 
and lunacy reform in 4 
Pope, Mr. P., on a severe case erysipelas, 
Porr’s operat 244 
0 on, 
hood, 


Port sanitary hos pital, r 885 
Post-mortems, medical fees for, in Ireland, 117 
Postures indicative of ihe condition of the mind, 


903 
Potter, Mr. P., on the necessity of exposure of 
soft chancres with regard to treatment, 257 
Pott’s disease, obscure case of, 864 
Powell, Dr. R. W., on lawn-tennis leg, 44; on 
infantile constipation, 220 
Power, Mr. H., on effections of the eye in relation 
to medicine and surgery, 445, 489 ; introductory 
address at the Veterinary Culiege, 597 
Practice, risks of, 69 
tices, transfer of, 937 
Practitioners, unqualitied, prosecution of, 1065 
en a the vomiting of, 845; an uousual case 
947, 1026; and carbon monoxide, 204; and 
morphia, 846; ventral, treated by abdominal 


section, 
— labour, the immediate induction of, 
4 


Dr. W, C., on medical officers of 
health medical men, 1115 
Prescriptions, the cost of, 574 
Preston, Mr. A. C., oa rupture of uterus caused 
by ascites of fetus, 11 
Prideaux, Mr. P. E., 0a a case of cystic of 
the retum complicating parturition, 3; on 
‘oni 
our mf itary, 
Pritchard, Dr. O., on hereditary predispostion to 
fraetures, 394 
Procior, Mr. B, 8., Lectares on Practical Phar- 
macy (review), 1095 
Profession, the choice of a, 575; more insulis to 


785 

Professsona] men, honour amongst, 621 

Prostatic gout, 896 

Provident Mecival Societies, 247 

Prassian army, phthisis in the, 844 

Peoriasis, sanitas oil in, 45 

Psychicai researeh, 1104 

Ptomaines, or cadaveric alkaloids, 852 

Ptosis, congenital, 103 

Public health, and the weather, 288; (Dairies) 
Bill, 66 ; (Water) Act, certificates under the, 917 
peral convulsions, treatment of, 574, 844, 


888, 935 
—— eclampsia, the causes of, 854 
—— insanity, clinical illustrations of, 97, 180, 


, Mr. RB, N.,on the Liverpool canal murder, 
Pulse, capillary, 292 


Punch and “writers in Tax Lancer,” 1105 

Purbland, Mr. W. F., suicide of, 218 

Purpura and varioloid, 843 

Purvis, Mr. G. C., on the treatment of cholera, 
a new method proposed, 709 

Putrid and poisonous compounds es food, fine of 
£100 for being in possession of, 170 

| the coping-stone,” 1148 

Pazey, Mr. C., on ligature of the brachial artery 
for wound of the palm, 843 

Pyloric and cardiac orifices, forcible dilitation of, 


376 
lorus, tal dilatation of contracteu, 213, 289 
ot the, 829 
Pyo-salpinx, three cases of, 904 
680 
ne 
Quarterly Journal of Microscopical Science (re- 
view), 330 
: College Belfast, 218 
0. 
—— Colleze, Birmingham, address by Mr. 
B. May, 639 
neland 970 
acenstown, water-supply for, 612 
puiet necrosis, 1127 
jainian, Dr. F. J. B, on the treatment of the 
colligastive sweating in consump- 
tion, 803 


Rabies, inoculation of, from a child to animals, 
sates, dlsloation bask we 
Radius, @ backwards of the head of the 


left, 983 
Rags, im tion of, 381, 485 
Bailway gers’ Assurance Company, 560, 874 
—— stations, uncovered platforms at, 376 


travelling, courtesies of, 871 

Railways, the hours of labour oo, 874 

Ralfe, Dr. C. H., Clinical Chemistry (review), 819 

Ramegate, vanitation 1059 

Rand, Mr. RB. F., on subcutaneous tenotomy, 
1097; on a mode of identifying ye ae ard 

Ransome, Dr, A.,on the Relation of the Chest 

Movements to Prognosis in Lung Disease (re- 


view), 60 
Rawlinson, Sir R., 288; on the giene of 
Armies in the Field (review), 282 ™ 
Rawtenstall, astounding operation at, 621 


473 
Cliniques et Thérspeuti sur 
l’Epilepsie, |’ Hystérie, et |’ Idiotie (rev 


cystic polypus of the, compli 
633, 881; sequel to a case of excision of, for 
epithelial cancer, 815 

Red Cross, Society of the, 839; emall-pox ambu- 
lance ship, the, 264 

Reddie, Dr. G. D. M,, on the treatment of cholera 
566 


Redmond, Dr, J., introductory address at the 
Mater Misericordie Hospital, 909 
Reeves’s disinfecting sewer ventilators, 109 
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M.D., €92—Archives de Neurologie ; Vol. VI. 
No. 17, ib.—Pneumatic Drainage: by Adolphs 
Smith, F.C.8., ib.—The International Bucy- 
clopedia of Surgery : edited by John Ashhurst, 


jun., M.D.; Vol. I1I.,730—A History of Tuber- 


culosis from the Time of Syivius to the Present 


Sattler, M.D., 777—Ge 


neral 


Chemistry: by 8. H. Witthaus, M.D 

Gout, and some Allied Dis- 
orders: by Morris Longstreth, M.D., ib.— 
Pathology and Treatment of Nerve Weakness: 
by C. L. a, M.D., 778—Cholera a Disease of 
the Nervous System: by John Chapman, M D. 

ib.—The American Journal of Nearolo; 
Psychiatry; August, 1883, ib,—Clinica 
mistry; an A count of the Analysis of Blood, 
Urine, Morbid Products, &c,; with an Expla- 
natien of some of the Chemical Changes that 
oceur in the Body in Disease: by Charles Henry 
Ralfe, M.A., M.D.Cantab., F.8.C.P., 819—Sur- 


oe: by Eric E. 
ib.—Bheu 


an 
Che- 


sur l’Epilepsie,\’ Hystérie, et \"Idiotie : 


augustus J. 
MB.Looi, F.B.C.S, 994—~ 
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| 
| | 
| 
| 
| 
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| | 
Pollard, Dr. B., on the surgical treatment of 
| A tumours of the bladder, 582, 629, 673, 1063 : 
Pollock, Dr. J., on acute rheumatism as a pre- 
monitory symptom of phthisis, 79 ceulica reparati 
dale, F.CS., with References to their Use 
, by W. Wynn Westcott, M.B, 459—Indian 
Poisons; their Nature and Effects. by 
} The lar 
—— medical relief, it 
—— “extra services ” under the, 70 
Raynaud's disease, 1006 
Rayner, Dr. H., on harmless lunatics, 924 
R 
el. 
tion, 643; grounds, public, 757 
Rectum, scirrhus of, colotomy, recovery, 500; ’ 
’ Refuse, removal of, 620 
2, Regent’s Canal, the, 196, 267, 837 
Reid, Surgeon N. M., on hepatic abscess terminat- 
ing 
a Lon us, notes on the surgical treatment : 
——— circulation, 22 
Renan, M., on the value of _ 
Renton, Dr. J. C., on a case of uterine fibroid re- 
moved by abdominal section, 686 
oro-nasa!, for medicated vapours, 908 4 
Ret arteries, anomalous distribation of, 301 : 
Retinitis, perimacular syphilitic, 873 
| gical A ed Ans Frederick Trev 
| F.R.C.8., 820—R ot ™ 
a Principles and Practice of Medical Jaris- 
i ence ; third edition : 7s late A. Swayne 
; | lor, M.D.; edited by Thomas Steve 
M.D. Lond, 906—A Gaide to the Practical 
| Examinstion of Urine; fourth edition: by ’ 
| James Tyson, M.D., 907—Action aud Uses of 
Caffeine and Convallaria Majalis as Cardiac 
Tonies : ore, Robinson, M.D, ib.—The 
| Law of x: by George B, Starkweather, 
of 
per, M.S., 
ransactions 
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of the Academy of Medicine in Ireland, Vol. I. 
995—Diseas™s of the Ovaries: by Lawson Tait, 
F.B.C.S., 1043—De |’ Bpilepsie et autres 
dies Convulsives Chron’ ques: par W. R, Gowe's, 
M.D., F.R.C.P.; Traoslvt the English 
. Dr. Albert Carrier, 1049—Sanitary State of 

the British Troons i1 Northera Iodia: by 
Surgeon-General De Renzy, C.B., 1094—Trans- 
actious of the Co lege of Physiclans of Phila- 
delphia; Third Series; Vol. VL, ib.—Transac- 
tions of the Medico-Chirurgical Society of 
Edinburgh, ib.—Lectares on Practical Phar- 
macy: by Barn: Proctur: second edition, 
1095—A Pharmacopaia of Selected Remedies : 
by E. A. Kirby, M.D.; sixth edition, ib,—TIhe 
Materia Media, id, 


Reymon4, Prof. E. du Bois, 734 

Bheumatic fever, case of adynamic, resembling 
septicw mia, 914 

Rheumatiem, acate, as a p ory 
of phthisis, 10, 79, 257; ses of u po 
14, 132; sali eylate of soda cure, 634; the pre- 
valence "of, and the seasons of the ‘year, 675, 
72); dislocations in, 919 ; and phthisis, 494; in 
the ‘horse, treated with salieylate of soda, 560 

Bhiaoseopy, posterior, an easy method of, 142; 
recent improvements ip, 951 

Riberi prize, oe 157 

Richards, Mr. V, on Dr. Badaloni on the per- 
manganate of potash, 461; on the “Aute Vivi. 
section — and expaim. ns ia snake- 
poisoning, 1 

Richardson, Dr. .B, W., on the modes of death in 
the encontion, of English criminals, 1006 

Mr. J. ©., on puerperal convulsions, 935 

Richet, Prof. C., on vivisection, 295 

Richmond, Surrey, water-supply 0°, 341 

—— Hospitel, introductory addres by 
Dr, Banks, 99: 

Ruger, Dr. nitrite of sodium as a toxic 
agent, 8 380 ; Handbook of Therapeutics 
(review), 996 

Riviera, the, 796 

=. W., on rupture of the urinary 


J. L., on registration of medical 

es the Companies Act, 1867. 795 

Bobertson, Dr. A., oa a case of epilepsy, 492 

—, Mr. C., ou compound depressed tractare 
of skull, recovery without opsration, 235 

, Mr. E, W., death of, 118 

Robinson, ‘Dr. B.. a Clinical Stady of the Action 
and Uses of Caffeine and Convallaria Majalis as 
Cardiac Tonics (review), 907 

Mr, C, W., on cungenital umbilical hernia, 


Bobeon Mr. A. W. M., on a case of lithotrity at 
one sitting, 279 
chard Dr., the aitack on, 603, 823 
Roche, Dr. J., notes and reminiscences of a 
cholera epidemic at Kotree and Hyderabad, 
Scinde, 139; on sudden death from fright, 529° 
Bochfort, Dr., o, the Guardians of the Kilrush 
Union. 
br Joseph, the suspension of, 740, 
798, 1 proposed testimonial, to, 793, 829, 
976, 1014, 1069, 1110 
Rolleston memorial fand, the, 264 
Roman morgue, 
Rome, new at, 116 
Roocroft, Mr. W. M., case of hydrophobia, 538 
Rose, Mr. W., on recurrent aceurism ef the saper- 
Rwstal femoral artery afcer ligature of the external 
iliac, treated by excision of the sac, 1032 
Both, Mr. B., on orthopedics ia Italy, 714 
] or rubeola, 715; and talse measles, 731 
touth, ~ An unusual case of pregnancy, 1026 
Rowley, Mr. C. O., om puerperal convulsions, 


844 

— College of Physicians of London, 167, 753, 
931; at, 23, and the protection 
of medical practitioners, 963; the ex«m'‘nation 
in hygine of the, 966; the lectares for 1884 at, 
1 


058 
— College of Surgeons, England, election of 
pm 40, 62, 83, 1069; exam'nerships at 
the, 110; rales of the, 171; rep ort of the, 131; 
presentatio a to Mr. R. Owen, by the, 261; elec: 
tion of Mr. J. W. Hulke as ex«miner io dental 
, 310; annual financial statement of the, 
peti ion in favour of non personal voting 
at clection of the eounall of tee, 560; fellow- 
ship of the, 573; of the examinatione, 
614; the, 711; reforms at the, 821, |. § the, 
839 ; examinations at the, 888. 936, "1027 ; 
Descriptive Catalogue of Pathol 
Specimens Contained in the y of the 


view), 330 
—— of Ireland. Mediosl School introductory 
by Dr. vom, 
—— Institution, the, 842 
—— Medival Benevolent College, the, 946 
—— Navy, the history of f-ver in ‘the, 182; 
committee appointed to inquire into the pre- 
sent system omen in the, 702 


t+ 


Cross, the, 85, 283, 392, 
University of the, 258 


a war of 1877-78, the medical aspects 
of the, 
Bye, diputheria at, 841 


St. Andrews University, 162; Assessorship, the, 
1005, 1099 ; Graduates’ Association, 

St. Bartholomew's Hospital, 1104 

St. BI “ey concealment of bir.h near, 267 

St. John Amb jation, 41, 525, 618, 754, 
800, 976, 1111 

St. Joum's 8 House, the sisterhood of, 118, 241, 551, 
574 48 

St. Giles’ savitary progress io, 

St. George’s Hospital, elaine address by 
Mr. W. Bennett, 591 

in-the-East Board of Guardians, 898 

St, Helen's, sanitary reform at, 1057 

St. Mary’s Hospital, 85, 618; introductory 
address by Dr. Handfield Jones, 595 

St. Pancras, the late vaccination cases io, 44; the 
outbreak of typhoid fever io, 694; Female 
Orphanage, typhoid fever at the, 618 

St. Raphael, the drainage of, 870 

St. Thomas's — introductory lecture by 
Mr, Le Gros Clark, 696 

St. Vincent’s Hospital, introdactory address by 
Dr. M‘Ardle, 909 

Salicylic acid plaster in the treatment of 
thickened epidermis, 951 

Salmon E73 Professor Huxley on the, 27 

Salt, use of, 1 

Sandbach, ‘eas Government Board inquiry at, 


on the secondary syphilitic 
eruptions, in diagnosis, 939 

Sanitary aid and dwelliags committees, 1111 

——— lustitute of Great Britain, 21, 119, 252, 
326, 561, 613, 842, 835, 975 

Sanitas oil, 804 

Sansom, p: oui »e-constable, the case of, 479 

Santa Barbara, the climate of, 321 

Santonine as a ’ remedy for gleet, 845 

Sarcoma, multipie, 691 

matous tumours, generalised, of the skin 

cured by subcataaeous injections of arsen c, 68 

Sattler, Dr, E. E., A History of Tabercuiosis f,om 
the time of Sylvius to the preseut day (review), 


Saunders, Mr. F, A., on and com- 
minuted eae of the skull, recovery, 100 

Sir E, ; uliness of, 341 

. on the case of W. Gouldstone, 

Savory, rr W. S., note on the practice of 
surge! 

A., Lectures on Orthopedic 

urgery and of the J vints review), 371 

Scalp, the entire, completely torn off, 102; riog- 
worm of the, 938, 977, 1027 

Scarbsrough Friendly Societies, S42 

Scarlatina, two cases of 
erotalas, 54; modified and anoma- 


lous, 

Scarlet tever and schools, 69, 301; with complete 
relapse, 102; com: notification and the 
spread of, 110; in its relation to the puerjeral 
ems 326; treatment of the desquamat.ve 

8 age of, 356; clinical remarks on, 7(7 

Scatlif, Dr. J. P., obitaary notice of, 234 

Scent, the phenomena of, 1026 

Scepticism, modera, 973 

Schofield, Mr. R. A., pay notice. of, 711 

School Board playgrounds, 73 

of Physic, Trinity Dablin, intro- 

address by Mr. Cunningham, 903 

savatoria, 742 

School-closing and in‘ectious diseases, 918 

Schools, overwork in, 1005; elementary, over- 
pressure in, 550 

Sc.ence, State aid to, 648; and religion, 557; 
experime. tal, 650 

Scientitic res arch, grants for, 642 

Scierosis, cere bro- spinal, 636 

Sco ch Corporati sus, spuntaaeous refvrms in the 


—— diplomas, 45, 172 
—— Quarterly re.urp, the, 
aiversities, the fee-syetem of the, 615 

Scotian i, uncertified deaths in, 63, 79; ponte 
health and luoacy in, 246; lunacy in, 558 

Scottish Corporations, the interest of England io 
the examiaations of the, 

notes, 39, passim 

Scrotum, epithelioma of the, ia a youth, 327; 
acute edema of, 328 

Sea-bathin risks, 337 

Seamen’s —— Society, 130 

Sebaceous cms from finger, 

Semple, Mr. A., The Mother's “Guide (review), 504 

Septicwmia, gangrenous, 1099 

Serpeots, remarks upon some receat investiga- 
tions on the venom of, 94 

Serratas magnas, case elo was of the only, 
the rhombo'd muscles b uuaffectet, 771 

medical oa 9 58, 1026, 1072, 


Session, the coming, 548 


Se disposal, 575; and road ventilators, 529 ; 
and sewer ventilation, 667 

——— farming, 885, 1072 

Sewer ventilation, 387; a new method of, 547 

Sewers, bad smells from, 196; of Londos, venti. 
lating ae for the, 293, 356 

Sewill, Mr, H., the Student’s Guide to Dental 
Anatomy and i'Surgery (review), 461 

Seymour, Mr. J. B., ou infantile constipation, 133 

Sharkey, Mr. &. J, on cerebral localisation, 534, 

, 626 ; morphia habitués, treatment of, by 

suddenly discontinuing the drug, 1120 

Sharpe, Dr. A. B., obitaary notice of, 217 

Sharpie, Mr. E. on diphtheria “complicated 


972 
a the medical officer of health for, 290 
School of Medicine, address by Mr. A. Jackson, 

641; Borough Hospital, explosion at the, 754 

Ship-sargeons, 170, 302 

Shopwomen, seats "for, 245 

Short-sightedness, hereditary, 666 

Snou'der, death from ae to reduce an old 
dislocation of the, 377 

Shuter, Mr. J., sudden death of, 787; inqaest on, 
obituary notice of, 840; mem: the, 


04 
Siemens, Sir W , death of, 
Simpson, Mr, E: J., on ~ al urine, 936 
Sims, Dr. Marion, death of, 872; obicuary notice 


of, 931 

Sinus, . distension of, incision, drainage, 
cure, 

gelatine in, 290; feigned 


Skull, compound commicuted fractare of, 99, 100 ; 
co. »poand depressed fracture of, recovery ‘with- 
out operation, 235, necrosis of, from tertiary 
syphilis, 231, fracture of, with localised para- 
lysi-, 536 ; the antiquity of trephiuing the ; 831 
two cases of tumour growing from the base base of 
the, 893; ganshot wound of, lodgment of 
bullet in the brain, trephiniog, death on the 
thirteenta day, 945; ballet wound of, ballet 
permanently lodged withia crauiam, recovery, 
949; nydatid of bare of, 1003 

Sleer, position in, 666 

Smallman, Mr, E. C., presentation to, 525 

Smali-pox, the dissemination of, 197; ladicrous 
scene at an iaquest on a case of, "354; ‘at Pragae. 
618; scheme for the prevention of tae spread 
of, adopted by the employés at Messrs, Tangye’s 
Birmingham, 651; the aerial diffasion 


hospital 
and 
Smart, Sie W., oa the * pistory of fever in the 
Royal Navy, 182 
Smeal, Mr. A., on an obscure 43 


—-—, Mr. A., Pneumatic Draivage (review), 692 

—-—, Mr. F, P., on the meaical profession and 
life assurance offices, 7 15 

ovary adherent in Douglas's pouch for severe 
dysmenorrhe 1038 

—-, Mr. J, W., on a case of hmmorrhage from 
the *moath, nose, stomach, &c., cancerous 

cachexia, 865 

, Mr. N., on spina bifida successfally treated 
byi "jection, aod exawined pst mortem, 183; 

on dislocativa of the semilanar cartilage of the 

knee j ‘int, 795 

, Mr. T. H , ona case of presumed rupture 
of the bladder, out 

Smoker’s companion, the, 979 

Smoking, juvenile, 170 

Smyth, Dr. 8. T., on acute rheumatism asa pre- 
mouilory symptom of phchsis, 79 

Social Science Association, 213 

Societa [-aliana di Chirurgia, 247 

Society for the Relief of Widows and Orphans of 
Medical Men, 130, 712 

Sodium, nitrite of, as a toxic c agent, 766, 880; in 
the treatment of. of, 

, bromide ana iodide of, their therapeutic 

ry ages over b and iodide of potas- 

sium, 1081 

Soil, the nature of, 737 


as, 827 
Somers, Mr. N. L. U., ou a case of death from 
labarnum poisoning, 1114 
Southall Park Asylum, the buraing of, 233; and 
aan 375 Th 
athey, Dr, R, sppointmen' 
Southport, new a home at, 217; the 
drainage of, 342. 
South Aivice fild for medical practitioners, 


073 
Staffordshire General Hospital, 434 
Wales Uaiversity College, 378 
Spencer, Mr. H. E., on what coastitutes a pauper 
lanatic, 802 
Spend r, Or. J. K., on case of ague ap; 
cured at the Bath Mineral Water Hos: 
Spina bifida, successfully treated by injectios, and 
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examined post mortem, 183; successfully 
treated by Morton’s method, 409; masked by a 
fatty tumour, 633 

Spinal cord, effect of metall‘c poisons on the, 509 

injury, case of, exhibiting the phenomena 
named paradoxical contraction, 942; and 
muscular atrophy, 15 

——— meningitis, cases illustrating some of the 
lesions included under the term, necropsies, 682 

Spine, lumbar, fracture of 903 ———— 

Spleen, cave of ruptured, death on the seventh 
day, necropsy, 635 

Splenectomy, 152 

Spleno-pneumonia, 340 

Sponges, cheap, 966 

Sportsmen, a word of warning to, 292 

Squire, Dr. W., on false measles and rétheln, 731 

Stabbing, the case of mysterious, 470 

Staines al Board, the, 908 

Starkweather, Mr. G. B., the Law of Sex (review), 


907 

Startin, Mr. J., on intense itching, 133; on 
sanitas oil, 

State intervention in medicine, Prof. Hexley on, 
642 


Statesmen, the new problems for, 1050 

Statistical Scciety, 933 

Stephenson, Mr. £. A., the chemical lung, 714 

Stewart, Dr. A, P., death of, 118; obituary 
notice of, 108 

——, Mr, A., on the treatment of cholera, 565 

Stewed fruit for the gouty and dyspeptic, 7 

Stimson, Dr. L, A., A Treatise on Fractures 
(review), 692 

Stintzing, Dr. R., Die Elektro-Medicin (review), 
461 


Stockholm hospital, a, 917 

Stokes, Prof., on the Medical Bill, 335 

, Surgeon H. H., on lawn tenois leg, 394 

Stomach, undetected cancer of the, 540; foreign 
body expelled from the, by 1065 

Stoney, Dr. H. L., obiteary notice of, 382; pro- 
posed memorial to, 854, 1066 

Storr, Mr, F., the Wrexham water-supply, 171 

Story, Dr., the release of, 472, 701 

Strang, Mr. W. D., on myxo-lipomatous tumour, 


Strahan, Dr. S. A. K., on a case of superfotation, 
813; on struggles with lunatics, 927 

Strumons glands, excision of, 99 

Struthers, Prof. J., on a method of demonstrating 
the great interosseous ligament between the 
astragalus and os calcis, 633; on anastomosis 
between the coronsry arteries, intestinal diver- 
— 864; on non-professional pbysiology, 
1 

Students’ volunteer ambulance 663 

Students, disturbance by, in the Theatre Royal, 
Edinburgh, 29; address to, 397 

Study and Stimulants (review), 108 

= ges, Dr. O., on the rheumatic origin of chorea, 

8 

Stylo-hycid region, excision of a tumour from 
igature of the common, external, and internal 
carotid arteries, absence of internal jugular 
vein, recovery, sudden death three moaths 
later from 409 

Subjects, the supply of, 612, 649 

Sublingual tumour, occupying the left side of the 
mouth, immense salivary calculus removed by 
incision into the gland, 55 

Suburban drainage, 519 

Suicidal injury, remarkable, 1103 

Suicides in great cities, 454 : 

Sunderland Children’s Hospital, 504 

Sunspottery, 221 

Superfetation, notes on a case of, 813 

Suppositories, plastic clay for, 705 

Surat, floods in, 205 

Surgeon, action against a, 155 

Surgeon-den'iste and dental surgeons, 348 

Surgical Aid Society, the, 1095 

Mr. ou the diseases of monkeys, 


Fever Hospital, destruction of, by fire, 841 

Sweating, the treatment of the colliquative, in 
pulmonary consumption, 803 

Swiney prize, the, 618 

Syme, Mr. (3. A. treatment of varicocele, 221 

Symonds, Mr. H. P., on the use of carbolised 
Sawcust as a dressing in autieeptic surgery, 404 

Synovial membrane, pulpy degeneration of 1045 

Syphilis, on the Cninese urigin of, 163: the com- 
ras of, to monkeys, 968: puimonary, 


Syphilitic arteritis, early, 65 
—— disease 0! the 863 
——— eraptions, seconiary, clinical lecture on 
the, with points in diagnosis, 939 
yelus aud gumma of dura mater, 685 


Tabes, lingual hemiatrophy in, 827 

Tait, Mr. Lawsov, on length of incisions in 
ovariotomy, 388; Diseases of the Ovaries 
(review), 1048 

Tanvate of cannabin e, 120 

Tarver, Mr. E. J., on clean cisterns, 355 
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Tayler, Mr. R., death of, 969; obituary notice of, 


1014 
Taylor, the late Dr. A. S., The Principles and | 
Practice of Medical Jurisprudence (review), 906 | 
, Dr. C. B., ona method of relieving the | 
irritation saused by contact of the eyelashes | 
with the eyeballin simple or senile entropion, 


Mr. C. on puberty in negresees, 573 
Dr. H. G., on sporadic cretinism, 1095 
Tea v. Beer, 512 
Tea-drinking, 647 
Tea-tasting, 221 
Teeth of the future, the, 408; rapid decay of the, 

of young mothers, 758; artificial, death from | 
ewallowing while asleep, 1015 
Telegraph wires, overhead, 706, 785 
Telephone, the use of the, from a medical point 
of view, 966 
Temperance and longevity, 555 
question, the, 1063 
Temperature, remarkable variations of, in New 
York, 71 
Temple, Dr. J. D. L., on paying patients at 
metropolitan hospitals, 757 
Tempie, sanitary condition of the Inner, 1102 
Tenement houses, the regulation of, 869 
Tenotomy, subcutaneous, 1027 
Teratogeny, 967 
Testicies, enlarged, a new method of applying | 
pressure to, 
Tetany, 91, 478 
Tetanus, 106; acute traumatic, complicated with 
facial paral; sis, death, 58; following an incised 
wouod, recovery, 725 
Thames, sewage pollution of the, 462, 976 ; state 
of the, 571, 664 
Valley, Upper, rewage question, the, 111,664 
Therapeutical memorands, 3:3 
Therapeutics, extremes in, 284; the aims of, 609 . 
experiments in, 958 
Thermometer, a new surface, 117; pocket self. 
registering maximum and minimam, 983 
Thistie, Mr. F. T., on three cases of laburnum 
poisoning, 479 ‘ 
Thompson, Dr. J., on artificial limbs, 69 
. Sir H., on risks attending catheterism in 
cases of long-standing retention of urine, 746 ; 
on digital exploration of the bladder, 794, 1009 
Thomson, Dr. A Dictionary of Domestic 
Medicine and Household Surgery (review), 691 
, Sir W., the Copley Medal awarded to, 875 
, Dr. D., on rheumatic fever, 1122 
Thoracic aneuriem, notes of a fatal case of, 501 
Thornton, Brieade-Surgeon J. H., on the Egyp- 
tian expeditionary force at Suez, 
% Mr. P., on death certificates, 714; on 
sporadic cretinism, 1065 
Thrask, Dr. J. D., death of, 560 
Thuillier, Dr. L., death of from cholera, 514; the 
late, 557, 697 ; memorial to, 788 
Thymol and sublimate, the use of in embalming, 


67 

Thyroid gland, removal of, 500, 921, 1006 ; enlarge- 
ment of the, in a male, producing pressure on 
the trachea and serious attacks of dyspnea, 
removal of isthmus, atrophy of lateral lobes, 
cure, 900; physiology of tae, 1064 

Tibia and fibula, three cases of chronic osteitis of 
the lower ends cf, 324; compound fracture of, 
phlebitis, s:pticemia, death, 857 

Tichborue, Prof, C. R. C., and Dr, Prosser James 
on the Mineral Waters of Europe (review), 328 

“Timely surgical warning,” a, 244 

Timins, Regina c., 146 

Tinn, Mr. G., obituary notice of, 753 

Tinned salmon, death from eating, 924 

Titles, short and long, 802 

Tobacco ambiyopis, two cases of, 52 

Tonge-Smith, Ur. W., on milk diet and the use 
of antipyretics ia enteric fever, 346 

Tongue, double symmetrical lipoma of the, 118; 
icthyosis of the, with malignant degeneration, 
906 ; tubercular ulcer of, 992 

Tonics, cardiae, 

Tonsil, peculiar deposit on the, 44 

Tootr, malposition of, 772, 862, 889; canine, re- 
moved from dentigerous cyst in the lower jaw, 


864 
Torre outbreak of a virulent epidemic 
at 


Trachea and bronchi, syphilitic ulceration of, 863 

Tracheotomy, mediastinal emphysema and pneu- 
mothorax in connexion with, 1044; case, pocket 
emergency, 331 

** Trade lies,” 742 

Trades unionists on the prevention of disease, 


512 

Transactions of the Academy of Medicine in 
Ireland (review), 995 

Transactions of the Epidemiological Society of 
London (review), 547 

“ Trance” or lethargic stupor, case of, 1078 

Travsactions of the Foperial 

1147 tal, 208 
ransfusions, experimental, on doge, 

Tre tation, distant, 141 


Trees in towns, 45 


Treves, Mr. F., Surgical Applied Anatomy (re- 
view), 820 

Trial of Lunatics Bill, 246 

Trichinosie, another epid mic of, near the sources 
of the Jordan, 188; in Saxony, 702, 830; at 
Ermsieben and Aken, 743; in Germany, 932 

Trichorexis nodosa, a unique case of hereditary, 


1 

Tricycle Union, 170 

Trinity College, Dublin, professorship of anatomy 
and surgery, 610 

Triplets, the birth of, 979 

am Mr. H, E., on the sisterhood of St. Jobn’s 

use, 748 
Trowbridge Cottage Hospital, 264 
Tube-cleaner, the perfect, 692 


| Tubercle, the frequent association of choroidal 


avd meningeal, 813; without bacilli, 1058; 

eboroidal and meningeal, 924 

bsciilus, the, 827 

Taberculosis, etiology of, 991; wurtificial, Dr. 
Wilson Fox on, 1000; Baginsky, Falk, and 
Virchow on, 1002; in birds, 903, 918 

Tumour, abdominal, aspirated three times, sub- 
sequent disappearauce of, afier an attack of 
diarrhea and colic, 13 

Tumours of unusual size, clinical lecture on some, 
47 


Tunbridge Wells, policemen as coroners at, 1114 

Tarnbaill, Mr. A. R., presentation to, 264 

Turner, Mr. G. R., on fracture of the patella, 937 

Turoiag, fifty cases of, 230 

Tuson, Dr. J. E., on sulphur famigation in 
cholera districts, 521 

Tweedy, Prof. J., inaugural address delivered in. 
University Coliege, London, by, 577 

Twickenham sewage works, inspection of, by 
Sir C, Dilke, 382 

Twins, 220, 311; arrested development of one 
foetus of, 696; united, 88 

Tympanum, raptare of the, 828 

Typhoid fever, edema of glottis in, 30 ; five casee 
of, treated by cold baths, followed by salicylate 
of soda, 232; facts about, 301; and subsoil 
379 

Typhus at Liverpool, 70 

iio, Dr. J., on medical education in the States, 
527; A Guide to the Practical Examination of 
Urine (review), 907 


Undertakers, enterprising, 701 

United States, medical education in the, 527; 
death rates, 715 

University College, London, 712; inaugural 
address delivered in, 577; Hospital, 610; 
Medical Society, 618 ; College, Bristo!, 170 

intelligence, 920 

Uremic coma, blood-letting in, 883 

Ureters, occlusion of both, death by syncope, 
1040 


Urethra, two fistu’s in the ile portion of the, 
succesefa)ly treated by a plastic operation, after 
openiog the urethra in the perineum, 986, 992 

Urinary chlorides, variations of the, 553 

Urise, complete suppression of, lasting fifty- 
three hours, followed by eystitie, recovery, 327 ; 
suppression of, in a child, lasting five days 
recovery, 540; chylous, 357, 486, 936 

Urticaria, chronic, 133 

Uterine douche, new, 331 ; Ostlere’s, 478 

fibroid, removed by abdominal 


section, 


myoma, its pathology and treatment, 105 

Uterus, rupture of, caused by ascites of fetus, 11; 
displacements of the, and dysmenorrhea, 286 ; 
a case of two-horned, the left horn not com- 
mupicating with the vagina, and distended by 
menstrual blood, forming a large tumour; 
supra-vaginal removal of uterus, ovaries, and 
Fallopian tubes, cure, 767; case of idiopathic 
gangrene of the, 905 


Vaccination, facts about, 247; alleged deaths 
from, 511, 553, 919, 1010; in France and her 
colonies, 341; coincidence, 133; prosecutions, 

001 


ta, 1111 

Vaccinia attenuated variola, 741 

Van Geyzel, Mr. J. L., on rrbhca d di 
on absence of uterus, 533 

Vanillism, 740 

Variocele, treatment of, 221 

organisms, continuity of structure in, 
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Vegetarianism, 757 

Veins connected with the hepatic system, demon- 
stration of, 954 

Veneus system, some hitherto unappreciated 
facts in the anatomy of the, 1037 

Ventilation and electric lighting, 470 

Veratria, curative effects in various kinds of 
tremor, 118 

Verbal blindness, 28 

Veterinary Coliege, introductory address by Mr. 
H, Power, 597 

Verwue, Mr. F. H., on flowers and fruit for 
hospitals, 134 
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Victoria Hospital for Sick Children, the, 524 
University, 662, 742, 829; the regula‘ions 

for medical degrees at the, 866, 970 

Vienna Policlinic, the, 610 

——— School, the, 873 

“Viewing the body,” 30; can it be legally 
omitted ? 511 

Village prac:ice, the amenities of, 621 

Vintras, Dr. A.. Medical to the Mineral 
Waters of France (review) 

Virchow, Prof,, on on encephalitis, 911 

Vital statistics, 37, passim 

Visual and other perceptions, the rapidity of ,0000 

Vitreous, removal of a piece of steel from the, by 
the ele: tro-magnet, 863 

Vivisectioa for food purp es, 573 

Voisin, Dr. A., Legons Cliniques sur les Maladies 
Mentales et suc les Maladies Nerveuses (re- 
view), 282 

Volunteer ambul nce inspection, 41, 153 

Vomiting, autopsy in a case of prolonged, 456; 
severe reflex, with some remarks on nutrient 
enemats, 1043 


Wall, Dr. A. Indian Saske Poisons, their 
Nature and ine (review), 502 

» Dr. J., obituary notice of, 1069 

Wallace, Mr. J., on the method of preparing 
water for drinking, 219 

Walsham, Mr. W. J., onan easy method of pos- 
terior rhinoscopy, 142; on nasal stenosis as a 
cause of chronic and post-nasal eatarrh, 1121 

yy Mr, A. 0., on a modification in catheters, 


Mr., address at the Adelaide 
Hospital, Dublin 
be sting of the, alleged death from the, 


W oo, how to prepare for drinking, 219 ; sesside 
drinking, 472, 680; companies, tities of, 
933 ; and the dustyards, 243, 1056 

Waters, aerated and mineral, 1055 

Watering-places, health of, 245 

Water-supply, dustyard contamination of the, 
243; the continuous, 856 

Watson, Dr. J. C., on vaccination, 220 

Webb, Captain, the death of, 156, 195 

,Mr. V.G,on attendance on servants, 1113 

, Dr. W., oa the case of Dr, Joseph Rogers, 


747 
ba Dr. 8 , How to Examine the Chest (review), 
— Indian mortality statistics, 255 


“ia Kent Medico-Chirurgical Society, 664, 


——— London Hospital, 259; preparatory school 
of medicine told = atural science established 
at, 874, 1010 
ed Malling po' soning case, the, 118 
Westcott aad yd, Messrs., on a medico-legal 


ainage of a, the, 467 
est-end ma dri of a, 
the, and Dr. Rogers, 153, 


Westminster gua 
605, 659, 709 

Hospital, 650 ; lecture by 
Mr. A. B. Barrow, 596 ; Medical School, 655 

Union, the, and Dr. Rogers, tie 

Weston-super-Mare, 80 

West »n’s walk, 927, 1102 

Weymouth Sanatorium, 754 

What next? 6867 

Wheat, ferment in, 649 

Whelan, Dr, J. H., om modified and anomalous 
scarlatina, 7 

Whipbam, Mr. T., on some of the more common 
forms of laryngeal aff-ctious, 933 

Whisky, old Highiand, 591 

Whitaker’s Almanack, 1584 (review), 1095 

White, Mr, J. R., on arrest of development, 313 

. Mr. W., “Esthetical Senitation (review), 
282 ; ” Knapsack Handbook, or Pedestrian’s 
Guide 233 

White fillings, 759 

Whitefoord, Mr. C. C., on the late St. Pancras 
vaccioation cases, “ 

Whitehead, Mr, W., on the surgical treatment of 
tamours and other obscare conditions of the 
bladder, 532, 629, 673, 1063 

Whitlow, on the immediate application of the 
splint in the treatment of, 667 

Whittle, Dr. E. G., on oatmeal c rickets, 45, 132; 
on a case of ee death thirty hours after 
first visit, 368 

Whitwell, Mr. F., on the case ~f Dr, Rogers, 748, 
1190 


Whooping-cough, the duration of, 715; the in- 
fective period of, 753; in schools, 67 

Wickham, Dr. BR. H. B., on a pocket self-register- 
ing maximum and misimum thermometer, 988 

Widaes, small-pox epidemic at, 788, 930, 1070 

Wigan, Hospital at, 885 ; Lofirmary, 264; 
Medical Society, 

Wilkinson, Dr. F. sewer ventilation, 887 

Wilks, Dr. Lectures Dieaseas of the 
System (review), 

. H., on and disinfection, 


> J. B., two by, 71 
the t 


, on the relation 
phihiete, 135, 175, 269, 315 
. 5, W. D., on less } 


Wilis, Dr. C. J., my thi 
San, or Modern ), 602 r = 


Mr. G, F., 


lunati 2, 802 
Wills of medical men, 253, passim 


Window 336 

Wines, Italian, 18 

at H., General Medical Chemistry 

Wolfenden, Mr. RB, N., on ptomaines or cadaveric 
alkaloids, 852 

Wglesteg, Lord, on the medical service in Egypt, 


Weeetengie and Staffordshire Hospital, 484, 


asa 
Women, the eee of, and domestic misery, 


W.0d-wool, 908, 978 

Woodward, Mr. c. J., Ari:hmetical Chemistry 
(review), 1130 

Woollett, Mr. 8. W., on a fatal case of injury to 
the brain, 845 

Woolsorters’ disease, 341 

Workhouse infirmaries, books for, 471 

—-— surgeons, duties of, 116 

wards, epileptics in, 289, 304 

Workhouses, alcohol in "the, 172; protection 
against fire at, 610 

Wortabet, Dr, J, on another epidemic of trichi- 
nosis near the sources of the Jordan, 183 

Wounds, antiseptic frigidity of, 557 

Wrexbam water-supply, the, 171 

bat Mr, W. T., on abnormal ear symptoms: 


Wynter, Dr. H. B., on the modes of 5 Gatto Ge 
execut on of of English criminals, 1066 


Mexico, é1i; the reported outbreak of, at 
Naples, 611; at Peru, 612; in America, 741; 
microbes in the liver and spleen in, 645; 
“vaccination” aga‘nst, 87. 


Zeisse, Prof., of Vienna, 651 
Zeitschrift fiir Biologie (review), 282 
Zoological station, proposed marine, 873 
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